SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JULY 8 1939 


CONTENTS 


Annual Meeting of the British Medical Association, Aberdeen, 

1939 : University of Aberdeen - - - - - p. 13 
Hospital Policy of the British Medical Association. Peter 

Macdonald, M.D. - - - . - - - - 16 
Collective Training of First-aid-post Volunteers - ~ - 18 
Evacuation and Hospital Services - - - - - 18 
Assurance for Doctors - - - - - - - 18 
Insurance Acts Committee of the B.M.A. - - - - 19 
National Health Insurance in Australia - . - - 20 


Correspondence : 
The New N.O.T.B. List. N. Bishop Harman, F.R.C.S. - p. 20 
B.M.A. Branch Expenditure. L. A. Parry, M.D.,F.R.C.S. 20 
Public Health Clinics and General Practice. F. Gray, 
M.B. - - - - - - 20 


Association Intelligence, Diary, and Notices - - = 21 
Postgraduate News and Diary - - -— = - - 26 
Naval, Military, and Air Force Appointments - - - 27 
Vacancies and Appointments - 28 
Births, Marriages, and Deaths - - -— = - - 28 


ONE HUNDRED AND SEVENTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION 
ABERDEEN, 1939 


HE one hundred and seventh Annual Meeting of the British Medical Association will be held at Aberdeen 

next summer under the presidency of Dr. Thomas Fraser, consulting physician, Aberdeen Royal Infirmary. 

The Sectional Meetings for scientific and clinical work will be held on Wednesday, Thursday, and Friday, 
July 26, 27, and 28, the morning sessions being given up to discussions and the reading of papers. The Annual 
Representative Meeting for the transaction of medico-political business will begin on the previous Friday, 
July 21. A list of presidents, vice-presidents, and honorary secretaries of the scientific sections, the section 
programmes, the provisional time-table, and information about accommodation and travel facilities were given 
in the Supplement of May 27. We publish below the fourth of a series of descriptive and historical articles 
on Aberdeen and its medical institutions. The earlier articles appeared in the Journal on December 31, 
1938 (p. 1380), February 18, 1939 (p. 336), and April 8 (p. 728). 


UNIVERSITY OF ABERDEEN 


BY 


W. DOUGLAS SIMPSON, M.A., D.Litt., 


Librarian, University of Aberdeen 


Between the year 1596 and the year 1826, when London 
University was founded, it was the proud boast of Aber- 
deen that she had as many universities as all England. 
The unique situation whereby what was to all intents 
and purposes a single city came to have, during a period 
of more than two and a half centuries, two entirely 
separate and autonomous universities, each complete in 
all its parts, forms a chapter without parallel in academic 
history. 
The Foundation of King’s College 


The University of Aberdeen is the conception and the 
achievement of that great and good man William 
Elphinstone, Bishop of Aberdeen trom 1483 to 1514, 
and sometime Chancellor of Scotland. Dr. Joseph 
Robertson has eloquently described him as “ one, of those 
prelates who in their munificent acts and their laborious 
and saintly lives showed to the Scottish church, in her 
corruption and decay, the glorious image of her youth.” 
On February 10, 1495, Elphinstone obtained a Bull from 


Pope Alexander VI, Alexander Borgia, for the establish- 
ment “in the famous city of Old Aberdeen,” of a 
Studium Generale to teach “theology and canon and 
civil law and medicine and the liberal arts.” In view 
of the forthcoming visit of the British Medical Associa- 
tion to Aberdeen, it is appropriate to recall that the 
school of medicine thus founded in Aberdeen is the 
oldest in Great Britain. The papal charter of founda- 
tion with its leaden bulla attached is still treasured among 
the University’s muniments. By 1505 King’s College, 
dedicated to the Virgin Mary in Nativitate, but drawing 
its more usual name from the patronage of James IV, 
had been completed. Bishop Eiphinstone ex officio was 
chancellor, and the first principal was the distinguished 
historian and humanist Hector Boece, the friend of 
Erasmus. 


Marischal College: An Opposition University 


After its founder’s death King’s College passed through 
many vicissitudes, and was soon invclved in the Reforma- 
tion struggle. The leader of the Reformed party in 
the north-east was George Keith, fifth Earl Marischal, 
while King’s College remained under the influence of 
his rival, the Earl of Huntly, a stalwart champion of 
the ancient faith. Various attempts to “purge” the 
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College and render it amenable to the Reformed discipline 
produced little or no effect ; so Marischal hit on the bold 
idea of founding in New Aberdeen a rival university, 
likewise complete in all its faculties, which should be 
a centre of Protestant propaganda in opposition to the 
older establishment in the Aulton. On April 2, 1593, he 
issued a charter founding the University of Marischal 
College, and endowing it with buildings, lands, and rents 
formeriy belonging to the Grey Friars (Franciscans) in 
Aberdeen. Popular criticism of the Earl's action in thus 
devoting the Church's loot to his new foundation was 
met by him with the famous remark, which became 
the motto of Marischal College: “ Thay haif said ; quhat 
say they: lat thame say!” 


As a result of the estab- 
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work of the stalls and screen, the war memorial, and 
the cenotaph of the founder. The only other ancien 
buildings now remaining are the Round Tower, cireg 
1525, and the so-called Cromwell Tower, built in 165¢ 
The latter was erected as a residence for students during 
the Cromwellian occupation of Aberdeen, and some of 
the officers of the Roundhead garrison contributed towards 
the cost. By a grim irony this memento of the Lord 
Protector looks straight across at the lead fléche on the 
Chapel, which bears the initials of Cromwell's victim, 
Charles 1. The other buildings round the quadrangle 
all belong to the nineteenth century. In them are housed 
the greater part of the University Library and the classes jn 
Celtic. divinity, Greek, Latin, mathematics, and philosophy, 
* The departments of Eng. 


lishment of Marischal Col- 
lege, Aberdeen found itself 
in the unique position 
of having two universities 
within a mile’s distance . 
of each other, which for 
nearly three centuries con- 
tinued their independent 
activities in a rivalry that 
was. by no means always 
cordizl. - For- long King’s 
College refused to acknow- 
ledge that her younger 
sister was a umiversity at 
all. It was not until 1745 
that this matter was settied, 
once for all, by a decision 
of the House of Lords, 


which acknowledged Re 


lish, history, French, and 
German occupy a separate 
building further along jin 
College Bounds, and the 
botany and forestry de. 
partments adjoin the 
Cruickshank Botanical 
Garden in the Chanonry, 
A stately Common Half, 
known as the Elphinstone 
Buildings, was opened jn 
1931, and new Students’ 
Union premises, with*a 
sports pavilion and ‘a 
swimming pool attached, 
are now in course of erec- 
tion. Beside this building 
are spacious playing fields, 

Towards the end of last 


Marischal College to be 
a duly constituted univer- 
sity, enjoying the right to 


Fic. 1.—King’s College: 


century, when the great 
additions to  Marischal 
College were in view, the 


Cioisters and Chapel. 


grant degrees in all the 
faculties. Such rivalry in 
a small community like 
Aberdeen, with a_hinter- 
land limited alike in 
material and human re- 
sources, brought much 
waste and many evils in 
its train. Repeated efforts, 
therefore, were made to 
bring about a union, but 
in vain. The first of 
these efforts, in 1641, was 
actually carried out on 
paper under the title of 
“King Charles’s Univer- 
sity,” but the confusions 
of the Civil War brought 
the project to naught. 


proposal was _ seriously 
made to give up King’s 
College. Now the wheel 
has come full circle, and 
the extensions at King’s 
i bear witness to the greater 
* suitability of Elphinstone’s 
site, which stands amid 
the pleasant surroundings 
of Old Aberdeen, in quiet 
academic seclusion, re- 
mote from the bustle and 
the soot of busy 
industrial city. Moreover, 
the University, by its 
wisdom in acquiring and 
reconditioning so many 
of the quaint old houses 
in the Aulton, has_pre- 


Other schemes followed 
at intervals throughout 
the eighteenth century, 
mainly inspired by Marischal College, which at this 
period was much’ the more progressive of the two. 
But it was not until the year 1860, and then only amid 
many heart-burnings, that the two universities were 
finally made one by Act of Parliament. The motto of 
the united University is Initium Sapientiae Timor Domini. 


The Ancient Buildings at King’s College 


Of the original buildings at King’s College there remains 
only the noble Chapel with its stately Crown Tower— 
“a brave pourtrait of the royale diademe.” The actual 
crown fell and was restored in 1633. It is one of three 
survivors, the other two being at St. Nicholas’s Cathedral, 
Newcastle-upon-Tyne, and St. Giles’s Cathedral, Edinburgh 
—both in their origin parish churches. Inside the chapel 
the most interesting features are the beautiful old oak 


Fic. 2.—King’s College: Elphinstone Hall and Chapel. served its character for the 


future, and created around 


King’s College a_ ville 


universitaire, only rivalled in this country at St. Andrews 
and at the two older English universities. 


The Largest Granite Building in the World 
At Marischal College the original buildings of the Grey 


Friars, repeatedly altered and extended, did gallant duty’ 


until 1836-44, when they were swept away and_ the 
eastern part of the present quadrangle was erected in their 
stead. In 1893-1906 these premises in their turn were 
greatly enlarged, the additions including the lofty Mitchell 
Tower, 235 feet in height, and the imposing entrance 
front towards Broad Street—a striking achievement in 
the realm of scenic architecture. As we now have it, 
Marischal College is said to be the largest granite building 
in the world. Here are accommodated the law and 
most of the scientific departments, as also the sections 
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of the University Library pertaining thereto. The most 
notable feature in the Marischal College buildings is the 
Mitchell Hall, with its fine eastern window, affording in 
heraldry and portraiture a historical synopsis of the 
College. Opposite Marischal College is the lavishly 
furnished Students’ Union, opened last year. 


The New Medica! School at Foresterhill 


The concentration upon a new site at Foresterhill, on 
the outskirts of the city, of all Aberdeen’s hospital 
services has inevitably attracted thither the University’s 
medical school. The finely equipped new building there, 
which meantime houses all departments except those of 
anatomy and physiology, was opened on September 28 
last by Viscount Dawson of Penn. 


Jacobite Library, the largest collection of Jacobitiana 
outside the British Museum. 

In retrospect, it might well be thought that the wiser 
plan in 1893 would have been to give up Marischal 
College and concentrate all departments in Old Aber- 
deen, where so much elbow room was available. Now 
the University with its three main  buildings—at the 
centre, in the northern apex, and at the north-west corner 
of the town respectively—has irretrievably scattered her- 
self, though not to anything like the extent of other 
universities, notably Edinburgh. As always, both good 


- and evil are implicit in the change; but at least the 


University has been spared the curse of unmanageable 
numbers, which besets her sisters in large centres. The 
muster roll of her students, about 1,300, is well below 

: the maximum of 2,000 


“Where you stand in the 
forefront and point the 
way,” said Lord Dawson on 
that occasion, “is in this 
lay-out of 111 acres, this 
assemblage of hospitals and 
clinics, this getting together 
of diverse paths of know- 
ledge into a great centre 
under the aegis of the 
University, which inspires 
and serves this region of the 
country, the hospital services 
of. which, in their turn, look 
towards your leadership and 
help. And maybe your 
regional scheme could be a 
pattern for the mapping of 
Great Britain into similar 
areas. This Foresterhill site 
offers a unique opportunity 
for giving reality to that 


medicine which is necessary 
to the progress of the 
nation.” 


Linked up with the 
University are a number 
‘of scientific institutions 
in and about Aberdeen: 
Robert Gordon’s Tech- 
nical College, the Rowett 
Institute for Agricultural 
Research, the Macaulay 
Soil Research Institute, 
and the Torry Station of 
‘the Department of 
Scientific and Industrial 
Research. 


The University Library 


Lastly, a word may be said about the University 
Library, which has shared in the remarkable academic 
history of Aberdeen. Marischal College as the “ town’s 
university ” was more fortunate in obtaining gifts of books 
than her elder sister. One of her chief benefactors was 
Thomas Reid, Latin Secretary to James VI, who in 1624 
bequeathed a collection of 1,350 books, including early 
printed books and mediaeval manuscripts of priceless 
value. Among the latter are twenty volumes that had 
belonged to the old Cathedral Library of St. Paul’s, which 
perished in the Great Fire of London in 1666. Aiso 
in Reid’s bequest is the Aberdeen Bestiary, the piéce de 
résistance of the library’s manuscripts. At present the 
library contains about a quarter of a million volumes, 
including over 200 incunabula. The library also includes 


very large Celtic and local collections and the Macbean 


Fic. 3.—Marischal College. 


which has been authori- 


tatively laid down as 
the figure that should 
not be exceeded’ in 


a centralized—that is, a 
non-federal — university. 
Aberdeen alone 
among the Scottish 
universities may be said 
to enjoy the advantage 
of a _ provincial area: 
that north-eastern and 
northern portion of Scot- 
land, “cut-off,” the 
Papal Bull of Foundation 
puts it, “from the rest 
of the kingdom by firths 
and very lofty mountains, 
where dwell rude and 
ignorant men, almost un- 
civilized.” Thanks to the 
work which Elphinstone 
began the people of the 
area are no longer rude 
or uncivilized: and from 
them Aberdeen University 
draws, as it has drawn 
for four centuries, a race 
of students whose grit 
and vigour and _ native 
gifts earned for 
them success and distinc- 
tion in every quarter of 
the globe, and for their 
alma mater a reputation 
which her modern equip- 
ment and her first-class 
teaching staff will surely 
enable her, _amid_ the 
perplexities of a changing 
world, to enhance even more in the future. 


The July issue of Occupational Psychology, the quarterly 
magazine published by the National Institute of Industrial 
Psychology, Aldwych House, W.C.2, opens with an article 
“ Psychological Work during the Spanish War” by Professor 
Emilio Mira, whose paper “ Psychiatric Experience in the 
Spanish War” appeared in the British Medical Journal of 
June 17, 1939 (p. 1217). He records that among 20,000 
troops selected by means of a psychological examination, in 
addition to the usual medical examination, subsequent cases 
of mental and neurotic troubles were three times less frequent 
than among troops to whom no psychological test was given. 
Professor Mira was responsible for much of the organization 
and training of nurses and of women workers to take over the 
jobs of men at the front. 
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HOSPITAL POLICY OF THE BRITISH 
MEDICAL ASSOCIATION * 


BY 
PETER MACDONALD, M.D. 


Chairman, Hospitals Committee of the B.M.A. 


I have been invited to speak on the Hospital Policy 
of the British Medical Association, but since I cannot do 
this exhaustively in one address I shall confine my 
remarks in the main to the Policy as it affects the volun- 
tary hospital, and, indeed, to part of that only. Some 
of my remarks, too, may not apply to teaching hospitals. 
A preliminary requisite to an understanding of the Asso- 
ciation’s Hospital Policy is a knowledge of its fluctuating 
and transitional character, and the transitional character 
is consequent on the changing conditions of hospitals 
themselves. 


Originally voluntary hospitals gave services to the sick 
poor and to the sick poor only. They were maintained 
by charitable contributions or by charitable endowments. 
The sick poor were not expected to contribute towards 
the cost of their maintenance or treatment; indeed they 
were often not permitted to do so. They looked to the 
hospitals for most, if not all, of the medical services 
they needed, and the hospitals, supplemented by charitable 
dispensaries, were the only sources from which they 
could get those services satisfactorily. One of the alter- 
native sources open to them, the Poor Law medical 
service, they loathed and dreaded ; the other, which came 
into existence for the most part in the latter half of 
last century, the medical club, was often unsatisfactory 
in the extreme, for the public had not yet learnt that 
if satisfactory service is to be secured there must be 
proper payment for such service. The in-patient treat- 
ment at these voluntary hospitals was the best there 
was. The out-patient treatment was less good, but the 
sick poor preferred it to the Poor Law. medical service, 
and it was probably not worse than they could get from 
their clubs. 


Some Changes in the Voluntary Hospital System 


During the present century, and more particularly 
during the last twenty years, a great change has come 
over the voluntary hospital. There has been first a 
change in the clientele. This is no longer confined to 
the sick poor, but on certain lines embraces the whole 
community, rich as well as poor. The bulk of the 
patients are of the industrial classes who are not the 
sick poor, who are not objects of charity, and who would 
and do resent being regarded as such. Now every person 
who receives treatment in a voluntary hospital is expected 
and is asked to contribute towards the cost of his treat- 
ment, or he is expected to have payment made for him 
by some person or organization. Some hospitals even 
make demands in respect of the sick poor for whose 
treatment the hospitals were endowed, these demands 
being generally on the local authority. 


So the charitable aspect of the voluntary hospital has 
receded ; it has not, however; disappeared as yet. The 
person who receives treatment in the general wards of a 
voluntary hospital seldom pays the full cost of his main- 
tenance, not to speak of payment for the medical services. 
Whether the recipients like it or not, whether they are 
members of contributory schemes- or not, part of the 
services they receive are not paid for by them or for 
them, and they accordingly receive them in part as a 
charity. 

A second change is in the character of the service given. 
This, as I pointed out, used to be the whole of the 
institutional services and a large part of the general 
medical services needed by the sick poor. This view of 


* A lecture delivered to the Cardiff Division in April and abridged 
for publication. 


the work of voluntary hospitals has almost completely 
changed. To quote from a document issued last year 
by the Association of Contributory Schemes: ‘ 


“Voluntary hospitals are primarily specialist medical jngf. 
tutions and do not provide medical services which can. be 
provided equally well by general practitioners of the district? 


This document goes further, and says: 


“ Realizing that voluntary hospitals mainly provide highly 
skilled: specialist, consultative, and diagnostic services by 
leading physicians and surgeons, steps should be taken tha 
contributors who are able to pay for their treatment privately 
should not seek free medical treatment at voluntary hospitals 
through the contributory scheme. In this connexion a cop. 
tributory scheme should seek agreement with the local medical 
profession and hospital management boards as to how possible 
abuse can be prevented.” 


This second part of the policy of the Association of 
Contributory Schemes does not as yet appear fully in 
the B.M.A.’s Hospital Policy. I expect it will soon be 
included, and to judge from the way the Representative 
Body of the Association received my own remarks on 
the subject at last year’s Annual Representative Meeting 
its inclusion will be welcomed by that Body. Meanwhile, 
I can only wish that hospital boards of management, 
hospital staffs, and the general practitioners of the country 
were as alive to the interests of hospitals, of hospital 
patients, and of each other as are the persons who drew 
up this document and whose influence with contributory 
schemes is great. vis 


Increased Work and Increased Financial Strain 


A third change is in the amount of work done at 
voluntary hospitals. Here are two samples: 


York County Hospital 


Year Expenditure Out-patients In-patients 
1900 £6,739 9,924 1,101 
1910 £9,008 10,737 
1920 £29,722 11,676 2,120 
1930 £27,876 16,680 2,614 
1938 £35,401 21,005 3,461 
Coventry 
Year Expenditure Year Expenditure 
1900 £3,859 1930 £41,534 
1910 £13,221 1937 £52,001 
1920 £30,385 


The York figures are the more striking as they are not 
complicated by such an increase of population as took 
place at Coventry. 


A fourth change is in finance. When the expenditure . 


of hospitals stood at the figures given for 1900 charitable 
contributions provided a moderately adequate income; 
but as the demands on hospitals grew those contributions 
became quite inadequate and had to be supplemented. 
Early in the century massed collections from workpeople 
began. At my own hospital the Workpeople’s Hospital 
Fund functioned first in 1901, and handed £882 to the 
hospital ; in 1930 the sum handed to the hospital was 
£7,966. Increasing demands for payment were made 
on the patients treated. and in the best-run_ hospitals 
almoners were appointed. Nevertheless the voluntary 
hospital in the years after the war was in a_parlous 
position financially, and many of us looked to an end 
of the voluntary system when contributory schemes 
started. In the beginning the governing motive of these 
schemes was the altruistic one of preserving the voluntary 
hospital, in particular the local voluntary hospital, but 
contributory schemes are rapidly developing into mutual 
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insurance schemes to defray the costs of members in 
hospital. 

Whatever complaints there may be about the methods 
of contributory schemes I have no hesitation in saying 
that they have saved the voluntary system so far. The 
figures for the contributory scheme at my own hospital, 
which started in 1932, are as follows: 


1932 amount paid into the hospital funds, £7,900 
3 £12,000 


19 3 ” ” ” ” ” > 

1934, ” ” » £15,000 
1935 ” ” £16,500 
1936 ” ” ” £17,700 
1937 ” ” ” £19,000 
1938 ” ” ” ” ” £20,500 


The financial position of the voluntary hospital is, 
however, once more getting shaky. Demands are heavier 
almost daily and costs are rising rapidly. New sources 
of revenue will have to be found. This, however, is only 
indirectly our concern. 

The meaning of “voluntaryism” has changed. The 
three essentials used to be: 


4. Voluntary charitable maintenance. 
where it has not already disappeared. 
2. Voluntary charitable medical services. 


3. Independent voluntary management. 
though it is not free from encroachment. 


Voluntary hospitals in many places are quite rightly 
and quite wisely seeking the financial help of local 
authorities. Some local authorities are quite wisely and 
quite rightly giving it, but are naturally asking for a 
share in the management and, just as naturally, getting it. 
So long as this share is a moderate one it is without peril 
to that part of the voluntary principle which remains. 
But where a local authority is so unwise as to demand 
a 50 per cent. control in return for financing a large 
extension of a voluntary hospital, and to demand also 
that the honorary staff shall be excluded from any 
share in the management; and where, further, the volun- 
tary hospital is so inconceivably foolish as to agree, then 
the voluntaryism of the hospitals in that area is likely 
to disappear ; indeed, it would not be surprising if at 
an early date the whole of the financial burden of the 
hospital system of that area fell upon the rates. 


This is disappearing 


These are going. 
This still persists, 


A Changed Policy for Changed Conditions 


It is evident from this brief summary that as hospitals 
change so must our Hospital Policy change. First, the 
diminution in the charitable element in hospital services 
must be manifested all round ; no excuse other than the 
state of hospital finances remains for the continuance of 
gratuitous medical services. A first plank in our Policy, 
therefore, is payment for medical services given at 
voluntary hospitals. 

The change in the kind of work done at hospitals 
affects our Policy very considerably. Let us consider 
this change first of all as it affects out-patient departments. 
The services of a general practitioner are now available 
outside hospitals to every member of the community 
under conditions which are reasonably satisfactory. 
Nineteen million persons receive general medical services 
through the national health insurance system. For those 
who can afford the small weekly sum Public Medical 
Services are available in many places, and through these 
better general medical treatment is to be obtained than 
at crowded out-patient departments, especially when the 
treatment at the latter is given by a consultant or a 
Specialist who is generally not competent to give general 
practitioner treatment. Since the transfer of the Poor 
Law medical service to committees of county and county 
borough councils the prejudice against that service is 
growing less, and where our own method of giving that 
service—namely, with free choice of doctor—has been 
introduced the prejudice has gone. Our Policy accord- 


ingly says that general practitioner treatment should not 


be given-at out-patient departments ; it is unnecessary to 
give it there and also uneconomical. 

I hope, however, that our Policy will soon go further 
and say that out-patient consultations should be given 
at hospitals only to persons who cannot afiord to pay 
for them privately, and this whether the patients are 
members of contributory schemes or not. Most consulta- 
tions are single consultations. Persons who now get them 
at out-patient departments could mostly afford them 
privately, especially at modified fees. Eye consultations, 
for instance, can be obtained anywhere at a fee of 10s. 6d. 
through the National Eye Service, and modified consul- 
tation fees are becoming common. 


Voluntary hospitals need a supply of consultants and 
specialists who are making a living from private sources. 
It is, however, becoming increasingly difficult for young 
consultants and specialists to do this, and their difficulties 
are being increased by the actions of hospitals, which 
are, in fact, competing with their own consulting staffs. 
Persistence in present methods must result in a reduction 
in the number of consultants and specialists, and from 
this hospitals will suffer. A vicious circle is being created 
which it is for hospitals to break. 


Although the number of out-patient consultations 
should be reduced out-patient treatment may have to 
increase. There are certain specialist cases which need 
continued treatment, sometimes daily ; others need team 
work. Such treatment is best and most economically given 
at the out-patient departments of hospitals. One hospital 
in London has decided to provide this treatment for 
certain classes of private patients, a procedure which is 
not in accord with our present Hospital Policy. Whether 
we may have to alter that Policy is a matter to which 
the Hospitals Committee may shortly give consideration. 
What the result of this consideration will be I cannot 
predict. This aspect of the question is likely to be raised 
at the Annual Representative Meeting at Aberdeen, and 
the view of this and other Divisions will make the decision 
of the Representative Body. 


The Proper Use of Pay-beds 


As regards in-patient work, not only is this increasing 
and going to increase but, in my view, it ought to increase. 
It is work that can be done better in hospital wards than 
at home. But there is other work, not now much done — 
in hospitals, which can be better carried out there than 
at home. Houses are designed for people to live in, 
not for illness, whereas hospitals are designed and built 
fer the accommodation and treatment of those who are 
ill. Most serious cases can be dealt with better in hos- 
pital than at home. Hence the Policy of the British 
Medical Association of the establishment of what they 
have called “home hospitals.” This term really means 
beds, wards, or blocks in hospitals, which are integral 
parts of the institutions, but to which practitioners 
generally should have access for the treatment of their 
own patients. 


I am quite alive to the fact that at present this is an 
ideal and not a practical problem. It means an increase, 
probably a large one, in the number of hospital beds, 
since the existing number is, to say the least, not more 
than adequate for the work for which those beds are 
at present used—namely, the more necessary consultant 
and specialist services. Such an increase would mean 
capital outlay for building and for equipment, and there 
is small prospect of raising such capital at present. There 
is, however, one class of hospital bed which could be 
used in the same way as the “home hospitals” of the 
British Medical Association’s Hospital Policy. This 
is the pay-bed; and I maintain, and I think that 
the British Medical Association’s Policy will shortly main- 
tain, that the use of pay-beds should not be restricted to 
members of the staffs of hospitals in which they are 
situated. I know that there are difficulties, but the matter 
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HOSPITAL POLICY OF B.M.A.- 


SUPPLEMENT to : 
BRITISH MEDICAL 


is becoming urgent. As pay-beds come into existence . 


nursing homes tend to disappear, and already there are 
places where nursing homes have been crushed out of 
existence. As nursing homes disappear pari passu the 
need arises for replacing the accommodation and facilities 
they provide for those of the profession who are not 
members of hospital staffs. 


Closely connected with the establishment of pay-beds 
is the establishment of provident schemes. Many are 
already in existence: others are springing up. What will 
probably be the largest of them, the London Provident 
Scheme, will almost certainly be established under the 
aegis of the King Edward’s Hospital Fund quite shortly. 
These provident schemes cover the cost of institutional 
treatment of the middle classes in hospital pay-beds, and 
to a certain extent in nursing homes, on terms that 
pay hospitals adequately and, with certain restrictions, 
those who give the necessary medical services. The 
existence of such provident schemes will make the exten- 
sion of pay-beds easier, and I commend for your con- 
sideration the establishment of a provident scheme in 
this area or, better still, the extension into the area of 
an already existent provident scheme. I do not think 
that pay-beds should be available only to persons of a 
restricted income limit, but should be available to persons 
having a higher income at, of course, proper higher fees. 


There are other parts of our Hospital Policy which are 
of great interest; but it is quite impossible to cover the 
whole ground in one address. I shall finish by reminding 
you that the future of the voluntary hospital is by no 
means assured. The following paragraph is taken from 
the report of the Voluntary Hospitals Commission: 


“The prospects of the continued existence of voluntary 
hospitals as at present organized and financed cannot be 
regarded as very favourable—with no certainty that income 
will keep pace with the growth in beds (1,500 to 2,000 
annually), with expenditure likely to continue growing, and 
with no central fund to adjust the financial position as between 
hospital and hospital.” 


But lest I should appear to end upon a note of 
pessimism let me say that I have been on the staff of 
a hospital for about thirty-four years (and associated with 
hospitals for a longer time) and I am still a member of 
the governing body of that hospital. I have never known 
it (and I think this applies to most hospitals) able to 
afford to do anything; yet it has done everything that 
needed to be done, and ever more extensively and ever 
more efficiently. 


COLLECTIVE TRAINING OF FIRST-AID-POST 
VOLUNTEERS 


A circular has been sent by the Ministry of Health to all local 
authorities in England and Wales describing the lines on which 
the volunteer staffs of first-aid posts should be trained 
collectively. This training follows and does not substitute 
training in first aid and in anti-gas work (and where practicable 
also in home nursing and hospital work) which is given to 
every volunteer for a first-aid post immediately after recruit- 
ment. The personnel of each post. the circular states, will 
be in the charge of a doctor, and it will be his duty to arrange 
and conduct their training on team lines in such a way as to 
reproduce as realistically as possible the conditions likely to 
arise in war time. * 


With regard to doctors’ fees for this instruction, the Minister 
of Health has decided that a fee of 20 guineas a year may be 
paid to doctors in charge of first-aid posts for the collective 


training. at intervals of not less than one month. of the — 


auxiliary personnel of that post.- This arrangement will also 
apply to doctors in charge of the personnel of a mobile unit, 
where collective training should also be undertaken. One 
annual fee only will be payable for each post or unit to the 
practitioner in charge, even in special cases where more than 
one doctor may be assigned to a post for war-time duty. 


- 


EVACUATION AND HOSPITAL SERVICES 


In an address recently to representatives of local authorities 
and voluntary hospitals at Reading Dr. Elliot said that the 
results of reclassification of evacuation and reception areas 
would be incorporated in a new plan known as Plan 3. Mean: 
while the existing arrangements—Plan 2—would stand. Since 
Plan 2 was drawn up changes had occurred in some areas~ 
for instance, an increase in the amount of accommodation 
required for military billeting which would make it impossible 
to accommodate permanently the number of evacuated 
persons. Arrangements were in hand whereby these two com- 
peting requirements would be adjusted in consultation with 
the local authorities. The Government had come to the con- 
clusion that it would be impracticable to prohibit the move 
ments of persons not covered by the Government evacuation 
scheme. Some persons in the priority classes would prefer 
to make their own arrangements, and where a_ householder 
had received such persons under private arrangements they 
would be reckoned as part of the total quota of evacuated 
persons whom he might be expected to receive under the 
Government scheme. Notifications had been sent to every 
hospital included in the scheme explaining precisely what part 
it would be expected to play and the extent to which it was 
hoped to utilize its accommodation and facilities. The 
Government was anxious that the hospitals in the danger areas 
should be made as safe as possible. The Civil Defence Bill 
contained provisions under which the Government contributed 
70 per cent. of the cost of any approved protective work at 
municipal hospitals subject to certain provisos, and agreement 
had been reached for treating voluntary hospitals on a similar 
basis. Dr. Elliot said he estimated that the Ministry had already 
agreed to a Government contribution of approximately 
£1,250,000 on the work of protecting and strengthening hos 
pitals in England and Wales, though no exact figure of costs 
could be given until the actual bills had been submitted. 


Assurance for Doctors 


Householders’ Comprehensive Policies 


The term “comprehensive” as applied to this type of, 


policy is perhaps a little ill chosen, and does on occasion 
lead to a certain amount of misunderstanding, particularly 
under three clauses of the policy. 


Employers’ Liability—The normal contract as issued 
by the companies (as distinct from Lloyds underwriters) 
though covering the insured’s liability for domestic 
servants, gardeners, and so on, does not as a rule extend. 
cover to chauffeurs unless an extra premium is paid. 
Grooms, too, should be specifically inquired about, for 
though the policy would normally include them, some- 
times a little difficulty arises when a hunting stable is 
kept up. 

5 per cent. Single Article Limit—It should be borne 
in mind that such policies always carry a clause which 
limits the insurer’s liability for any one article to 5 per 


cent. of the sum insured on contents (furniture is excepted _ 


from this ruling). Any articles, therefore, of particular 
value, some exceptional picture, antique, or a valuable 
fur coat for instance, should be specified, especially where 
the total insurance is for a modest amount. 


Damage.—It is frequently thought that such a policy 
covers accidental damage or breakage within the house- 
hold, but it should be clearly understood that only damage 
resulting from fire, burglary, housebreaking, or theft is 
included, and that accidental damage does not fall within 
the scope of the policy. 


The document covering as it does a number of risks 
is of necessity somewhat involved, and if interpretation 
is not clear expert advice, such as that offered by the 
Medical Insurance Agency, should be sought in order to 
avoid possible loss and difficulty. There are one or two 
other aspects of this widely held form of policy which 
have special reference to the medical profession and which 
it is hoped to outline in a future issue. 
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INSURANCE ACTS COMMITTEE OF B.M.A. 


..SUPPLEMENT THE ~ 19 
British MEDICAL JOURNAL 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF JUNE MEETING 


A meeting of the Insurance Acts Committee was held, 
under the chairmanship of Dr. E. A. Gregg, on June 29. 
The agenda was brief, but several interesting matters came 
forward. At its previous meeting the committee agreed 
to ask the Ministry of Health to include in the list of drugs 
and appliances appended to the second part of the dis- 
tribution scheme M & B 693 or any approved substitute. 
It was now intimated that the Minister was’ advised that 
it was unlikely that the present price of this preparation 
would be maintained, and therefore he was of opinion 
that the question should be deferred for twelve months ; 
but it was added that he had in the past given, and 
would continue to give, favourable consideration for 
special payment in respect of the supply of the prepara- 
tion. It was decided to pursue this matter further with 
the Ministry. 

The committee found itself unable to favour a sugges- 
tion from Birkenhead that Panel Committees should be 
permitted the option of allowing or disallowing the cost of 
appliances considered essential for efficient treatment and 
not in the schedule. It also again turned down a pro- 
posal to include eyeshades in the prescribed list of 
appliances, but it favoured a proposal from Leicestershire 
to include chiropody felt, and a recommendation to that 
effect will go forward. 


Pathological Facilities 


A summary of the extent to which pathological facilities 
are available for insurance practitioners throughout the 
country was laid before the committee. It had been 
compiled on information received from medical officers of 
health. From this it appeared that in only twelve areas 
in Great Britain was a complete service provided at the 
expense of the local authority without charge to practi- 
tioners ; in eleven areas a complete service was provided, 
but fees were charged for most examinations; and in 
fifty-seven areas a limited service was available without 
charge. Some of the information tabulated, however, was 
contested by certain members of the committee from 
experience of their own areas, and it was decided, before 
proceeding to make representations that such facilities 
should be generally available, to ask the assistance of the 
Ministry itself in ascertaining the exact position in different 
parts of the country. It is evident that in very few areas 
are complete facilities provided without charge. 

One matter was referred to the committee from the 
Public Health Committee of the Association. . Attention 
has been drawn to the fact that persons whose names are 
on the permanent medical relief list are entitled to the 
services of the district medical officer even though they 
may also be entitled to medical benefit under national 
health insurance. The Insurance Acts Committee con- 
curred with the Public Health Committee in the view that 
the insurance practitioner accepted responsibility for all 
the insured persons on his list whether they were on the 
medical relief list or not. It is understood that the Public 
Health Committee will now make representations to the 
Ministry that the Public Assistance Order, 1930, be 
modified. This Order requires that at the beginning of 
each half year the clerk shall prepare a list of all aged, 
infirm, and permanently sick or disabled persons residing 
in each relief district who are in receipt of relief, and 
furnish the list to the district medical officer, and that 
each person on the list shall have a ticket entitling him to 
the district medical officer’s services. More than one 
member of the committee stated that as district medical 
officers they had never received such a list. 

Dr. J. F. Lambie presented the minutes of the Insur- 
ance Acts Subcommittee for Scotland. The principal 
matter contained therein was the report of a meeting of 
representatives of the subcommittee and the Department 


of Health. Various matters, such as the responsibility of 
an absentee doctor for the actions of a deputy, the Mid- 
lothian and Dundee schemes for protection of practices, 
prescribing costs, and postgraduate courses, were usefully 
discussed. The attendance at certain of the postgraduate 
courses in Scotland is below expectations, and it had 
been agreed that a communication be sent to all Panel 
Committees in Scotland drawing attention to the position 
and requesting co-operation in securing the desired 
numbers. Some discussion took place in the Insurance 
Acts Committee on the difference in size between the 
Scottish and English medical record envelopes, which 
leads to some inconvenience when filing the cards of 
Scottish patients who come South. One member favoured: 
the use of scissors to reduce Scotland to an English 
dimension, but it was decided to ask the Ministry of 
Health that a uniform size should obtain throughout 
Great Britain. 


The post-war adjustment—that is, post-the-next-war !— 
of insurance practitioners’ lists was considered on a resolu- 
tion from a general meeting of practitioners at Leicester, 
which had urged that for the better protection of the 
capital value of practices the allocation committee should 
endeavour so to allocate insured persons that the imme- 
diate pre-war ratio of the size of practices should be 
restored so far as possible. The representative of Leicester 
explained to the committee that the purpose was to undo 
the disadvantage which would accrue to the practitioner 
who had been away on service, so that he would receive 
not merely his former list but the equivalent of such 
accessions to the list as would normally have come to 
him had he remained in civil practice—in other words, 
to bias the post-war allocation in favour of the practitioner 
who had been away on service. The Leicester proposal, 
however, found little support in the committee, and it was 
considered better to leave the matter to the fairness of the 
allocation committee in the areas instead of endeavouring 
to legislate for the whole country. 

A case in which an approved society was alleged to 


have used for an exterior purpose—giving information 
that a person was unfit to drive a car—a medical certificate 


supplied only for the purposes of sickness benefit came — 


before the committee, and it was decided to bring it to 
the attention of the Ministry. 


The committee approved its draft report, to be pub- 
lished in due course, and fixed the date of the Annual 
Conference for October 19. 


The National Insurance Defence Trust 


The committee then resolved itself into the National 
Insurance Defence Trust, and as such approved a report 
by a special subcommittee which has been considering 
the financial arrangements for the retirement of aged and 
infirm insurance practitioners. After discussing some 
alternative suggestions, it was decided that no alteration 
be made in the present, procedure, the subcommittee 
concerned continuing to scrutinize carefully every 
application, bearing in mind that the sole object of 
the arrangement is to preserve the high standard 
of the service. It was decided to reconstitute and 
enlarge the subcommittee, and it will now consist of the 
chairman of the Trustees, the Treasurer, the chairman of 
the Conference, and Drs. Dain, Picton, Pooler, and 
Winstanley. The Trustees also considered a report of the 
B.M.4. Propaganda Committee, which it was agreed 
should be circulated to Local Medical and Panel Com- 
mittees and submitted to the Annual Conference. The 
report bore witness to a considerable amount of useful 
propaganda undertaken with unusual difficulty owing to 
public attention and newspaper space being so largely 
devoted to international affairs. 
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NATIONAL HEALTH INSURANCE IN 
AUSTRALIA 


In March last it was announced and reported in these 
columns (Supplement, March 18, p. 116) that the Austra- 
lian Government had decided to abandon the national 
health and pensions insurance scheme enacted last year, 
and to substitute a plan of health insurance with family 
medical benefits. Details of this family medical service 
scheme were not given, but it was understood that the 
whole question of medical benefits was to be discussed 
first with medical benefit organizations and the medical 
profession and later with approved societies. It now 
appears that health insurance in Australia is to be post- 
poned. Mr. R. G. Menzies, who led the opposition to 
the abandonment of the Act in its original form and who 
subsequently resigned, is now Prime Minister, but his 
Government’s motion to appoint a Select Committee to 
re-examine all phases of national insurance has been 
rejected, and a Bill to annul the operation of the 
proclamations to give effect to the existing Act in 
September was passed without a division. The effect of 
these proceedings, states a Times message, iS to postpone 
indefinitely the operation of the Act. 


Correspondence 


The New N.O.T.B. List 


Sir,—All ophthalmic medical practitioners on the National 
Ophthalmic Treatment Board list will have received a circular 
letter (D 96) together with a form of application for the 
renewal of their association with the work of that body. The 
reasons for this new application form are fully set out in the 
circular letter. They are based upon the recommendations of 


the meeting of the Ophthalmic Group of the B.M.A. held last. 


year. I feel sure that they will appeal strongly to all those 
of our group of eye doctors who are keen on entering into 
orderly arrangements and obtaining security in their work. 

I would not write this letter were it not that an irresponsible 
body has sent out a scare-mongering circular, hinting that to 
sign the new N.O.T.B. form is “to sign away your birthright ” 
(whatever that may mean!). The falseness of this suggestion 
can best be shown by stating that the new form of the 
N.O.T.B. and the circular letter that accompanies it were 
dsawn up and approved unanimously by the Ophthalmic 
Group Committee of the B.M.A. That committee is the body 
formed last year by the free election of all members of the 
Association engaged predominantly in ophthalmic work, 
together with two elected representatives of part-time oph- 
thalmic medical practitioners and two representatives of the 
Council of British Ophthalmology. 

As chairman of the committee I can give my _ personal 
assurance that the findings and recommendations of the com- 
mittee as set out in the circular and the form of application 
will be wholly to the advantage of all who desire orderly 
arrangements and security in their work.—I am, etc., 


N. Bishop HARMAN, 


July 3. Chairman of the Ophthalmic Group 
Committee of the B.M.A. 


B.M.A. Branch Expenditure 


Sir.—In the report of the proceedings of Council of the 
B.M.A. in your issue of June 24 (p. 370) there occurs the 
following passage: * 


“The Organization Committee reported through Dr. 
Matthews concerning a Branch which in connexion with its 
annual meeting had undertaken expenditures for luncheons. 
etc., such as, according to the opinion of counsel which was 
taken some years ago when a similar matter arose. could not 


properly be met out of Association funds. After some dis. 
cussion as to the appropriate percentage of funds available 
which might be used for the purposes of hospitality, it was 
referred to the Organization Committee to consider what 
action could be usefully taken to stop Branch expenditure 
which is held to be illegal and contrary to the practice of the 
Association.” 


Counsel consulted by the Association has clearly and 
without doubt indicated that the expenditure referred to js 
legal and within the functions of the Branch expenditure, 
Surely the Council of the Association, whose attention has 
been repeatedly drawn to this opinion by the officers of the 
Branch concerned, must see that the use of the word “ illegal” 
is both inaccurate and offensive. The expenditure is per. 
fectly legal and perfectly proper. The Council should recog. 
nize that, considering the enormous expenditure by the Asso- 
ciation for its central work, much of it useless and wasteful 
in the opinion of a large number of our members, there 
should be a cessation of this grudging and cheese-paring 
criticism of the use of the very small amount, averaging well 
under six shillings per member, allowed for the total expenses 
of Branches and Divisions combined.—I am, etc., 


Hove, June 24. L. A. Parry. 

*," The Secretary of the B.M.A. sends us the following 
comment. “THe word ‘illegal’ should not have been used 
in this connexion. The sentence which Dr. Parry cites should 
have read: ‘It was referred to the Organization Committee 
to consider what action could usefully be taken to stop 
Branch expenditure which is held to be contrary to the 
practice of the Association.. The Branch expenditure which 
was under discussion by the Council is not only contrary to 
practice but is of a kind which the Council is anxious to dis- 
courage.”—Ep., B.M.J. 


Public Health Clinics and General Practice 


Sir,—Dr. S. B. Sachs (Supplement, July 1, p. 8) has 
shrewdly and accurately exposed the weaknesses of many 
public health clinics. As he shows, these weaknesses are 
inherent in the official mind, which, whether in a_ local 
authority or in a Government Department, is able only to 
reckon in quantities of impersonal units, and is unable to 
appreciate either quality of service or the personal differences 
of patients. The London County Council is the striking 
exception which proves the general rule. 

Having shown the weaknesses of the public health clinics 
and the advantages possessed by general practitioners, why 
then is Dr. Sachs so pessimistic? It is true that the public 
health clinics cost the patient nothing; it is also true that 
the patients are gradually beginning to perceive the relationship 
between the cost and the value. We have proved in London 
that patients are prepared to pay for the better infant welfare 
service which their own doctor can give them when he is willing 
to provide it, and while I heartily welcome Dr. Sachs’s 
suggestion that local general practitioners should co-operate 


in this respect I sincerely hope that their clinics will not be — 


free. 

It is also true that public health clinics are extensively 
advertised. I do not despair that this matter may be regulated. 
As‘a profession we have stopped all advertising by the general 
practitioner ; we have dealt with the announcements of the 
fashionable consultant in the society columns of the news- 
papers; is it likely that we shall continue to tolerate indefi-. 
nitely conduct by medical officers of health that in any other 
branch of the profession would rightly be regarded as 
“ infamous ”?—I am, etc., 


London, S.W.18, July 1. F. Gray. 


—= 


The Minister of Health announces that Mr. F. T. Griffith 
of Sheffield is no longer to be regarded as unsuitable for 
service in connexion with dental benefit under the National 
Health Insurance Acts. 


OFFIC! 


SECRETAR 
EDITOR, | 
SUBSCRIP 
Wes! 
Teleph 
Med 
ScOTTISH 
gran 
Cumann 
Stree 
Dub 


1. Fri. 
11 Tues 


12 Wed 


14. Fri. 


24. Mor 
26 Wec 


Notice 
of the 
Mitche 
July 2 
last 
of elec 


It is 1 
played 
year if 
and fi 
petitio: 
at Cru 


B 


Dors 
At Sou 
new lin 


politan 
Clinica 

Nort 
July 1 
preside 

Surr 
Hospit: 
Report 


CC 


A me 
North 
Colles 
4.30 p 
North 
practic 
will b 


< 

EDIN 
et EASTER 
a of Cou 
Lanc 
Town 
Home> 


il 


Juty 8, 1939 


- ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT 10 THE 
BritisH MEDICAL JOURNAL 


. British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

EpITOR, oe gm MEDICAL JOURNAL (Telegrams: Aetiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScoOTTISH SECREFARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. _ Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Eireann (I1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
JULY 
7 Fri. Science Committee, 2 p.m. 
11 Tues. Special Committee on Association Organization in 
Australia and South Africa, 2 p.m. 
12 Wed. Postgraduate Subcommittee and Representatives of 
— of Health, at Ministry of Health, Whitehall, 
a.m. 
Remuneration Subcommittee, 2 p.m. 
Miners’ Nystagmus Committee, 2.15 p.m. 
14 Fri. Ophthalmic Group Committee, 2 p.m. 
: Ophthalmic Group, 4 p.m. 
24. Mon. Council, 9 a.m. (at City Council Chamber, Aberdeen). 
26 Wed. Council, 9 a.m. (at City Council Chamber, Aberdeen). 


Notice of Annual General Meeting 
Notice CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held at the 
Mitchell Hall, Marischal College, Aberdeen, on Tuesday, 
July 25, at 12.30 p.m. Business: (1) Minutes of the 
last meeting. (2) Appointment of auditors. (3) Report 
of election of President for 1940-1. 


G. C. ANDERSON, 
Secretary. 


Annual Meeting of the B.M.A. 
TREASURER’S Cup GOLF COMPETITION 


It is usual for the final stage of this competition to be 
played off on the Friday of the Annual Meeting. This 
year it has not been possible to make this arrangement, 
and finalists are therefore asked to note that the com- 
petition will be played off on THuRspDAy, JuLty 27, 
at Cruden Bay Golf Club. Play will start at 11.45 a.m. 


Branches and Division Meetings to be Held 


Dorset aND West Hants BRANCH: BOURNEMOUTH DiIvIS!ON.— 
At Southampton, Wednesday, July 12, 4.15 p.m. Inspection of the 
new liner Mauretania. 

EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH: SOUTH- 
EasTERN Counties Division.—At Royal Hotel, Galashiels, Wednes- 
day, July 12, 3.45 p.m. Consideration of Supplementary Report 
of Council, etc. 

LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—At Hyde 
Town Hall Assembly Room, Tuesday and Thursday, July 11 and 13, 
8.30 p.m. Air raid precautions lectures by Major L. P. Challenor, 
Home Office Instructor. 

METROPOLITAN COUNTIES BraNcH: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, July 14, 4.30 p.m. 
Clinical afternoon. 

NortH WALES BrancH.—At Kinmel Hall, Abergele, Tuesday, 
July 11, 2.30 p.m. Annual General Meeting, eleccion of officers, 
presidential address: ‘* Reminiscences.” 

Surrey BrancH: Croypon Division.—At Croydon General 
Hospital, Tuesday, July 11, 8.30 p.m. Consideration of Annual 

eport of Council, etc. 


CONSULTANTS AND SPECIALISTS GROUP FOR 

NORTHERN IRELAND 
A meeting of the Consultants and Specialists Group for 
Northern Ireland will be held at the Whitla Medical Institute, 
College Square North, Belfast. on Monday, July 10, at 
4.30 p.m., when the constitution of the Group Committee for 
Northern Ireland and the scheme for the protection of 
Practices of consultants and specialists in Northern Ireland 
will be considered. 


ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1939 


The Annual Representative Meeting of the British Medical 
Association will be held in the Mitchell Hall, Marischal 
College, Aberdeen, on Friday, Saturday, Monday, and 
Tuesday, July 21, 22, 24, and 25, 1939. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


AGREEMENT BETWEEN ASSOCIATION AND SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 


Motion by SUNDERLAND: That (with reference to 
para. 119 of the Annual Report of Council) the principle 
of co-operation adopted centrally between the British 
Medical Association and the Society of Medical Officers 
of Health should apply also to the local Branches and 
Divisions of the Association and of the Society. 


ANNUAL CONFERENCE OF REPRESENTATIVES OF PANEL 
COMMITTEES AND DIVISIONS IN SCOTLAND 


Motion by LoTHIANS: That the Council be requested 
to consider the institution of an Annual Conference of 
Representatives of Panel Committees and Divisions in 
Scotland with a view to improving the standing and 
efficiency of general practice in all its relations to the 
community. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MEDECINS 


Para. 9. of Annual Report of Council. Recommenda- 
tion: That the Association’s membership of the Associa- 
tion Professionnelle Internationale des Médecins be dis- 
continued. 


Amendment by MaryLeBONE: That, in view of the 
long association of the B.M.A. with the A.P.I.M. and of 
the recognition by the Health Committee of the League of 
Nations of the A.P.I.M. as responsibly concerned with 
medico-social questions of high importance, and of the 
desirability, more especially in existing circumstances, of 
maintaining international contacts at the present juncture, 
the B.M.A. should continue to be represented as a con- 


stituent member at the Annual Conference of the A.P.I.M. 


Amendment by SHEFFIELD: That the Council be 
requested to. reconsider the recommendation that the 
British Medical Association should discontinue its member- 
ship of the Association Professionnelle Internationale des 
Médecins. 

“BRITISH MEDICAL JOURNAL 


Motion by PLymMouTtH: That (with reference to paras. 
75-81 of the Annual Report of Council) the practice of 
the insertion of pages of advertisements in the middle of 
the letterpress of the Journal is objectionable, inconvenient, 
and undignified, and should be discontinued forthwith. 


CANCER BILL 


Motion by Torquay: That (with reference to para. 122 
of the Annual Report of Council) the Representative Body 
is of the opinion that local authorities, or joint local 
authorities, other than county and county borough 
councils, specially approved by the Minister of Health, 
should be able to make the provisions for the diagnosis 
and treatment of cancer: the Council is therefore urged 
to take steps to get this matter referred to the appropriate 
quarter. 


CONFERENCE OF HONORARY SECRETARIES 


Motion by Torquay: That (with reference to para. 43 
of the Annual Report of Council) the Representative Body 
is of the opinion that the usual arrangements for the 
Conference of Honorary Secretaries do not afiord 


sufficient scope for the fulfilment of its purposes, and 
urges the Council to make arrangements for the better 
and more useful functioning of the conference. 
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CONSULTING OF LocAL UNITS REGARDING POLICY 


Motion by WaNpDswortH: That the Council of the 
Association be instructed to refer all mew issues, or those 
of national import, to the Divisions, for ballot if necessary, 
before acting in the name of the profession. 


CO-OPERATION BETWEEN ASSOCIATION AND SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 


Motion by WANDSWworRTH: That para. 137 of the 
Annual Report of Council be referred back to the Council 
for reconsideration. 


DENTAL ANAESTHETICS 


Para. 87 of Annual Report of Council. Recommenda- 
tion: That the following be substituted for the existing 
policy of the Association regarding the fees for medical 
practitioners administering anaesthetics for dental opera- 
tions (as an additional benefit under the National Health 
Insurance Acts): 


“ Where the Practitioner Provides the Gas and Apparatus 


“For the simple administration of nitrous oxide or a 
similar anaesthetic, 10s. 6d. if only one patient is dealt with ; 
but if more than one patient is dealt with at the same time 
and place the fee should be 7s. 6d. per patient, a simple 
administration being one which ceases when the operation 
begins ; and 

“ For other administrations, whatever the anaesthetic, the 
fee should be one guinea. 


“ Where the Dentist Provides the Gas and Apparatus 


(1) For the extraction of 1 to 8 teeth .. 10 6 
(2) For the extraction of 9 to 12 teeth 12 6 
(3) For the extraction of 13 to 16 teeth 17 6 


(4) For the extraction of 17 or more teeth... 1 1 0 


excepting that in (1) if more than one patient is dealt with 
at the same time and place the fee may be 7s. 6d. per patient.” 


Amendment by WEsT SUFFOLK: That the words “ at 
one administration” be inserted after the word “ extrac- 
tion ” in Clauses (1), (2), (3), and (4). 


(Clause (1) would then read: “For the extraction at 
one administration of one to eight teeth 10s. 6d.,” and 
the other clauses similarly.) 


EMERGENCY ORGANIZATION OF THE PROFESSION 


Motion by CarpiFF: That (with reference to paras. 
20-31 of the Annual Report of Council) this meeting 
regrets that there is no reference to the question of pensions 
for medical practitioners serving whole- or part-time in 
hospitals or in A.R.P. duties who may be disabled as the 
result of carrying out the duties allocated to them, and 
instructs the Council to take the matter into considera- 
tion. 


Motion by St. Pancras: That (with reference to paras. 
20-31 of the Annual Report of Council) in view of the 
importance of the doctor’s work in A.R.P. and the special 
dangers to which the doctor will be exposed, the Council 
be instructed to approach the Ministry of Health with a 
request that provision should be made for pensions for 
doctors who are disabled during the performance of such 
duty and for their dependants in the event of death, and 
that such pensions be on a scale adequate to” meet the 
needs of a disabled doctor or his dependants. 


Motion by Torquay: That (with reference to para. 24 
of the Annual Report of Council) the Representative Body 
is of the opinion that the authorities concerned should 
be officially informed that it would be wise for them 
to consult forthwith with the Local Emergency Com- 
mittees in their respective areas, in order that their 
interests may be adequately protected in the event of a 
national emergency. 


ESTABLISHMENT OF A FILM LIBRARY 


Motion by Exeter: That (with reference to para. 4] 
of the Annual Report of Council) a committee of medical 
film censors should be appointed who would view and 
pass all films submitted for such a library which would 
form a central bureau for scientific films available to the 
whole profession. A certain standard would thus be 
assured, and some stimulus would be provided for those 
producing such films. Such a committee should also con. 
sider some form of remuneration to those producing good 
nay the remuneration being paid out of fees received for 

m hire. 


FEES FOR EXAMINATION OF RECRUITS 


Motion by Torquay: That steps should be taken to 
implement immediately the decisions of the Council as 
recorded in para. 215 of its Annual Report. 


FEES FOR EXAMINATION IN First AID OR HOME 
NURSING 


Motion by CUMBERLAND: That where an examination 
in first aid or home nursing is conducted by a medical 
practitioner the fee to be paid should be not less than 
one guinea, with an additional shilling for each candidate 
in excess of twenty, and suitable provision for mileage. ° 


FEES FOR MEDICAL EXAMINATION: CANDIDATES FOR THE 
Civit AiR GUARD 


Motion by PtymMouTtH: That (with reference to 
para. 92 of the Annual Report of Council) the Repre- 
sentative Body is of opinion that the responsibility for 
payment for the medical examination of candidates for 
the Civil Air Guard should be borne by the appropriate 
authority and not by the candidate as at present. 


FEES FOR MEDICAL EXAMINATION IN CONNEXION WITH 
TRANSPORT LICENCES 


Motion by PLyMouTH: That the Representative Body 
is of opinion that the responsibility for the payment for 
medical examination for transport licences for drivers of 
public service or heavy commercial vehicles should be 
borne by the employer or prospective employer and not 


by the employee. 


FEES FOR MEDICAL SERVICE UNDER THE MENTAL 
DEFICIENCY, LUNACY, AND MENTAL 
TREATMENT AcTS 


Motion by BoLTon: That (with reference to para. 98 
of the Annual Report of Council) the Representative Body 
views with considerable anxiety the present position, 
whereby in some areas a small minority of practitioners 
is in receipt of nearly all the Lunacy Certification Fees, 
and that the Council be urgently requested to take up 
this matter with the Board of Control in order to remedy 
this injustice. 


FEES FOR PROPHYLACTIC TREATMENT 


Motion by BOURNEMOUTH: That with reference to 
prophylactic treatment, in view of the fact that certain 
friendly societies in their scales of medical fees do not 
include payment for prophylactic treatment—for example, 
diphtheria immunization—the Representative Body in- 
structs the Council to approach such societies with the aim 
of securing in the public interest that no differentiation 
should exist in principle between payment for measures 
of preventive, remedial, or curative treatment. 


FOREIGN MEDICAL PRACTITIONERS 


Motion by Torquay: That (with reference to para. 203 
of the Annual Report of Council) the Representative Body 
feels that in view of the previous expressions of opinion 
in this matter it should have been consulted by the Council 
before the Home Secretary was informed that the 


Association would have no objection to the admission of 
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q further fifty refugee practitioners, and trusts that the 
Council will consult with the Representative Body before 
taking similar action in the future. 


FRIENDLY SOCIETIES 


Motion by KENSINGTON: That the Representative 
Body is not satisfied that the present system of Friendly 
Societies works to the best advantage of the insured popu- 
Jation owing to inequitable distribution of benefits, 
cumbersomeness and tendency to hoarding, and that a 
different system devised to counteract these drawbacks 
would also result in a much better remuneration for the 
medical practitioners, which is now long overdue. 


GENERAL MEDICAL COUNCIL 


Motion by Torquay: That (with reference to para. 46 
of the Annual Report of Council) the Representative Body 
js of the opinion that one of the nominees of the 
Association should be a woman. 


GENERAL MEDICAL SERVICE SCHEME 


Motion by City oF EDINBURGH: That (with reference 
to para. 12 of the Annual Report of Council) the Council 
be instructed to proceed immediately with the examination 
of a National Medical Service scheme alternative to the 
present B.M.A. scheme. 


Motion by LEEps: That (with reference to para. 12 of 
the Annual Report of Council) the Council be requested 
immediately to reconsider the question of the provision 
of consultant and laboratory services to national health 
insurance patients, 


GENERAL PRACTICE COMMITTEE 


Motion by BOURNEMOUTH: That (with reference to 
para. 47 of the Annual Report of Council) the Repre- 
sentative Body disapproves the decision of the Council 
regarding the subject-matter of Minute 30 of the A.R.M. 
1938, and refers the question back to the Council for 
reconsideration. 


(Minute 30 of the A.R.M. is as follows: 

“Proposed by North Staffordshire (G. H. Brown): 
That (with reference to para. 21 of the Annual Report 
of Council) it be referred to the Council to consider the 
necessary amendments to the Schedule to the By-laws to 
secure that the General Practice Committee should con- 
tain a majority of general practitioners and that rural 
members should be adequately represented.” 

With the approval of the meeting the Chairman of 
Council accepted the motion.) 

Motion by MANCHESTER: That (with reference to para. 
47 of the Annual Report of Council) it be referred to the 
Council to consider the necessary amendments to the 
Schedule to the By-laws to secure that the General Prac- 
tice Committee shall be confined as regards membership to 
those members of the Association who are exclusively 
engaged in general practice, and that its duties and powers 
shall be to consider matters specially affecting general 
practitioners. 


HospitaAL CONTRIBUTORY SCHEMES: ASSOCIATION 
POLicy 


Motion by East YORKSHIRE: That (with reference to 
para. 69 of the Annual Report of Council) with a view 
to obtaining agreement to reasonable limits in any con- 
tributory scheme, with as little friction as possible, it be 
recommended as part of the British Medical Association 
Hospital Policy that wherever practicable a Model 
Provident scheme be instituted as complementary to any 
contributory scheme. 


Motion by East YORKSHIRE and That (with 
Teference to para. 67 of the Annual Report of Council) 
the footnote on page 22 of the Association’s Hospital 
Policy be amended to read as follows: 


The limit suggested by the Association is as follows: 
Class I—Limit of income £150 p.a. or £3 per week: 
(a) Single persons over 16 years of age. 
(b) Widow or widower without children under 16 years 
of age. 


Class 11.—Limit of income £200 p.a. or £4 per week: 
(a) Married couples without children under 16 years of 
age. 
_ (b) Persons with one dependant under 16 years of age. 
Class III1—Limit of income £250 p.a. or £5 per week: 
(a) Married couples with a child or children under 16 
years of age. 
(b) pb yung with more than one dependant under 16 years 
of age. 


This scale is, however, subject to economic and local 
variations and to periodic revision. 


Motion by Exeter: That (with reference to para. 67 


of the Annual Report of Council) the Representative Body 
is of opinion that in all matters appertaining to contri- 
butory schemes the B.M.A should seek the closest co- 
operation with the British Hospitals Contributory Schemes 


Association. 


Motion by PLyMouTH: That (with reference to para. 
67 (5) of the Annual Report of Council) the Repre- 
sentative Body is of opinion that treatment at hospital 
should be available, except in an emergency, only to 
those presenting a letter from their family doctor. 


IMPLEMENTING B.M.A. PoLicy 


Motion by WanpsworTH: That (with reference to 
para. 36 of the Annual Report of Council) the Council 
and its executive officers should actively assist in imple- 
menting B.M.A. policy, both centrally and locally, and 
should take such steps as may be necessary to urge upon 
local units that they should adopt such policy and with 
central assistance and by concerted action make it 
effective locally. 


INFORMATION TO INSURANCE COMPANIES 


Motion by Bury: That the Representative Body is of 
opinion that the action of medical practitioners in giving 
“duration ” certificates to insurance companies (or to the 
relatives of the deceased at the request of insurance com- 
panies) relating to the health of their patients before 
death should be discontinued, and that practitioners should 
refuse to issue certificates in all such cases ; and that the 
policy expressed in the following Minute 74 of the A.R.M. 
1937 be referred to the Council for reconsideration and 
report: 


Min. 74. RESOLVED: That the Representative Body is 


of opinion that where any medical certificate is required - 


by an insurance company in the case of a deceased person 
not previously examined for life insurance such certificate 
should be obtained direct from the medical practitioner 
of the deceased ; that it should not be furnished without 
the previous consent of the nearest available competent 
relative ; and that a fee of not less than 10s. 6d. should 
be paid by the insurance companies for any such 
certificate. 


Law RELATING TO ATTEMPTED SUICIDE 


Motion by Dorset: That the Representative Body 
requests Council to consider whether any alteration in 
the law relating to attempted suicide is desirable and to 
report. 

MepIcaL Aspects OF A.R.P. 


Motion by City oF EpinBURGH: That, while the 
medical profession has been given certain powers to 
organize its personnel in respect of war conditions through 
Local Emergency Committees and is performing these 
duties to the advantage of the community, a much wider 
co-ordination is required between the bodies responsible 
in each district for the development of the medical aspects 
of A.R.P.—the central health authority, the M.O.H. repre- 
senting the local authority, and the local emergency com- 
mittee representing the medical profession. 


MEDICAL EXAMINATION OF CANDIDATES FOR AUXILIARY 
NATIONAL SERVICES 


Motion by KENSINGTON: That (with reference to 
paras. 91 and 93 of the Annual Report of Council) the 
present chaotic lack of uniformity in the method of 
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payment for medical examination of candidates for 
Auxiliary National Services (men and women) should be 
speedily remedied by a recommendation that the fee 
of five shillings be paid by all respective authorities to 
the medical examiner of the candidate’s own choice upon 
receipt of the report. 


MEDICAL PRACTITIONERS IN AUSTRALIA 


Motion by Torquay: That (with reference to para. 246 
of the Annual Report of Council) the Council should 
beware lest the sending of refugee practitioners to 
Australia prejudice not only the policy of the Federal 
Council but the economic position of the individual 
practitioners. 


MEDICAL SERVICES FOR MEMBERS OF POLICE FORCE 

Motion by ‘MorretH: That when a police force asks 
to be treated on a capitation basis only those members 
whose income is less than £250 per annum be treated 
under such a scheme and that the rate be not less than 
£1 per annum, to include ordinary drugs; for all mem- 
bers outside a radius of two miles from the practitioner’s 
residence an additional travelling allowance of 2s. a mile 
per person per annum be made, the*mileage to be calcu- 


lated on the out and in journeys ; all members receiving © 


a salary over £250 per annum to bé treated as private 
patients. 


MEMBERS OF HOospPITAL STAFFS AND SERVICE IN THE 
TERRITORIAL ARMY 


Motion by WaNDSworRTH: That the Council be 
instructed to take action to secure that no candidate for 
appointment to the position of house-physician, house- 
surgeon, registrar, or member of the honorary staff of any 
hospital shall be asked to state whether he is or is not 
a member of the Territorial Army or other auxiliary 
forces of the Crown. 


MEMBERSHIP 


Motion by Torquay: That (with reference to para. 32 
of the Annual Report of Council) the Representative Body 
requests the Council to disclose how ‘many non-nationals 
of the refugee type have been admitted to the Medical 
Register during the last twelve months, and the number of 
these who have applied for and been admitted to member- 
ship of the Association ; and that the Representative Body 
urges the Council to continue its efforts strictly to limit 
the number of non-nationals admitted to the Medical 
Register. 


MENTAL HEALTH: Lay PSYCHOTHERAPISTS 


Para. 182 of Annual Report of Council. Recommenda- 
tion A: That the Representative Body approves the 
following principles: 


I. No lay psychotherapist should undertake treatment 
unless 


(i) The patient has been recommended to him by 
a registered medical practitioner, or has had his case 
investigated by such a practitioner at the request of 
the lay psychotherapist ; 
(ii) The lay psychotherapist has undergone a pre- 
_ scribed and approved course of training. 


II. No medical practitioner should recommend a 
patient to a lay psychotherapist unless 


(i) The medical practitioner is himself a specialist 
in psychological medicine or has referred the case 
to such a specialist ; 


(ii) The medical practitioner has satisfied himself 
that the lay psychotherapist has undergone a pre- 
scribed and approved course of training. 


Ili. Where treatment is undertaken by a medical 
practitioner and a lay psychotherapist in co-operation, 
the responsibility for the case should lie with the medical 
practitioner and there should be consultation from time 
to time between the medical practitioner and the lay 
psychotherapist. 


Recommendation B: That the Representative B 
express the opinion that lay psychotherapists should 
undergo a special training of at least two years’ duratidy 
on the basis of a curriculum to be agreed upon by the 
responsible bodies; and that the Association take the 
initiative in putting machinery in motion for the estab. 
lishment of approved courses of training. m 


Amendment by MaryLesone: That Section II 
namely : 


“The medical practitioner is himself a specialist jp 

psychological medicine or has referred the case to suc 

a specialist 
be deleted. 


Amendment by NEWCASTLE-UPON-TYNE: That cop. 
sideration of Recommendations A and B be postponed 
pending receipt of the report of the Mental Health Com. 
mittee appointed by the Council. 


MILK 


Motion by Torquay: That (with reference to para. 136 
of the Annual Report of Council) the Representative Body 
urges the Council to take effective action to persuade 
members of the Association to utilize their personal and 
professional opportunities to instruct the public in the 
value of pasteurization of milk, which, while preserving 
the nutritive qualities of the milk, affords a guarantee 
against the risk of tuberculosis and other milk-borne 
infections. 


PAYMENT OF SUBSISTENCE ALLOWANCE TO REPRE-. 
SENTATIVES AT A.R.M. 


Motion by Swansea: That the Representatives of 
each Division and Branch in the Representative Body 
be paid a subsistence allowance out of the funds of the 
Association. 


Motion by West Sussex and by ISLE oF Ety: That 
Representatives to the Representative Body shall be paid 
a sum of three guineas, in addition to travelling expenses, 
out of Association funds towards their expenses at the 
Annual Representative Meeting. 


PERMANENT RECORDS OF OFFICERS OF THE ASSOCIATION 


Motion by BOURNEMOUTH: That (with reference to 
para. 17 of the Annual Report of Council) the Repre- 
sentative Body views with approval the suggestion that 
records in the form of crayon drawings of the Chairmen 
of the Representative Body, the Chairmen of Council, and 
the Treasurers of the Association should be made, but 
regrets that no mention has been made of the Presidents 
of the Association, who the Representative Body feels 
most strongly should be included in such a collection. 


POSTGRADUATE STUDY FACILITIES FOR INSURANCE 
PRACTITIONERS 


Motion by TUNBRIDGE WELLS: That (with reference 


to para. 192 of the Annual Report of Council) the Council - 


be urged to bring into force a scheme for extended 


courses of study for insurance practitioners at hospitals . 


in their own areas, as an alternative to the existing in- 
tensive postgraduate scheme ; and that such scheme should 
have adequate financial grants from the Ministry of 
Health. 


PRACTITIONERS IN NATIONAL EMERGENCY 


Motion by Torquay: That (with reference to para. 205 
of the Annual Report. of Council) the Council should 
State whether steps have been taken to ensure adequate 
supplies of petrol to individual medical practitioners in 
time of war to enable them to carry out these and other 
professional attendance upon the civilian population. 


PROPRIETARY MEDICINES 


Motion by BOURNEMOUTH: That (with reference to 
para. 158 of the Annual Report of Council) the Repre- 
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sentative Body, while expressing its high appreciation of 
the efforts of the Joint Conference concerning the estab- 
lishment of an approved list of proprietary medicines for 
the guidance of medical practitioners, regrets the con- 

sion to abandon the proposals for the present. Having 
regard to this long-overdue reform, and in consideration 
of the constantly augmented flood of circulars now 
delivered daily by post, it requests the Council to take 
the matter into reconsideration with a view to reopening 
the conference at an early date and achieving some result. 


Motion by West SUFFOLK: That (with reference to 

ra. 158 of the Annual Report of Council) the Council 
be requested to reconsider its decision to abandon the 
investigation of proprietary medicines, and to consider 
the possibility of undertaking the examination of a limited 
number of substances each year. 


PROTECTION OF PRACTICES SCHEME: APPOINTMENTS 
DURING NATIONAL EMERGENCY 


Motion by PortsMouTH: That (with reference to 
para. 31 of the Annual Report of Council) when during 
a national emergency a vacancy occurs among the medical 
personnel of a Government Department, a local authority, 
or a voluntary hospital, no permanent appointment shall 
be made until after the emergency has ceased; and, 
further, that if, owing to nationality or any other reason, 
a‘doctor has not undertaken or has refused to undertake 
national service he shall not be eligible for any such 
permanent appointment after the emergency. 


PuBLic MEDICAL SERVICES 


Motion by KENSINGTON: That (with reference to 
para. 90 of the Annual Report of Council) while con- 
tinuing to advocate the adoption of the Association’s 
scheme for a General Medical Service for the Nation, 
the Council prosecutes vigorously its policy of encourage- 
ment of the formation and development of Public Medical 
Services as a preparation for the General Medical Service 
and an immediate means of safeguarding the position of 
the family practitioner. 

Motion by KENSINGTON: That in the development of 
Public Medical Services special emphasis be given to the 
desirability of including the largest possible element of 
preventive medicine and co-operation with the local health 
authorities. 

Motion by KENSINGTON: That all Divisions be urged 
to give careful consideration at the earliest possible 
moment to the question of establishing or developing 
Public Medical Services in their area. 


Motion by LEEDS: That (with reference to para. 90 of 
the Annual Report of Council) the Representative Body 
still welcomes the extension and development of Public 
Medical Services in suitable areas, recognizing these 
schemes as an important means of implementing the policy 
of the Association. 


Motion by WANDSWworTH and St. Pancras: That (with 
teference to para. 90 of the Annual Report of Council) 
the following Minute 193 of the A.R.M. 1930: 

Resolved : That the British Medical Association should 
encourage and assist in every way the immediate forma- 
tion, extension, and development of local Public Medical 
Services—such as the already existing London Public 
Medical Service—in which the practitioners’ conditions of 
service and remuneration are satisfactory, as providing 
entirely valuable information and precedents on which the 
practical details of the British Medical Association scheme 
may be based, 

be amended by the addition of the words: 

“as well as assisting to establish and maintain the position 
of the general practitioner, until such time as the Asso- 
ciation’s scheme for a General Medical Service for the 
Nation may be brought into operation.” 


REGIONAL SECRETARIES 


Motion by Exeter: That (with reference to para. 36 
of the Annual Report of Council) this meeting, realizing 


the need for guidance of medical men with special know- 
ledge upon problems of the moment, regards as desirable 
the formation of a panel of medical men interested in 
such problems, who would be sent and paid by the Asso- 
ciation to lecture at Branch and Division meetings ; that it 
a Regional Secretary for Wales is probably desirable, but i 
that for England speakers on individual problems would 
be more helpful. i 


REFUGEE MEDICAL PRACTITIONERS 


Motion by WANDSwoRTH: That (with reference to 
para. 203 of the Supplementary Report of Council) the 
Council be instructed to approach the Trades Union Con- 
gress with the suggestion that the Association would offer 
no objection to the admission of refugee medical practi- 
tioners to this country in the proportion of one medical { 
refugee to each thousand refugees in other trades and f 
callings. 

REGIONAL SECRETARIES 


Motion by Torquay: That (with reference to para. 36 
of the Annual Report of Council) the Representative Body 
is strongly opposed to the proposed increase in the 
medical secretariat at the Head Office, but is whole- 
heartedly in favour of the appointment of regional secre- 
taries to be at the disposal of Branches and Divisions in 
their respective areas. 


SUBSISTENCE ALLOWANCE FOR MEMBERS ATTENDING 
CENTRAL COMMITTEES 


Motion by LOTHIANS: That where attendance at meet- 
ings of Committees of the Association in London and 
Edinburgh compels members to be from home overnight 
subsistence allowance should be paid. 


TRAVEL FACILITIES 


Motion by Torquay: That (with reference to para. 72 a 
of the Annual Report of Council) the Representative Body | 
believes that it is not inappropriate for the Association 
to initiate negotiations intended to increase the availability 
of special hospital treatment to patients of limited means, 


and therefore requests the Council to reconsider the | Fe 


matter with a view to reference to the Joint Standing he 
Committee of the B.M.A. and T.U.C. i 


Meetings of Branches and Divisions 


BORDER COUNTIES BRANCH 


At the sixty-eighth annual general meeting of the Border 
Counties Branch, held at Carlisle on June 15, with Dr. Isaac 
FLETCHER in the chair, the following officers were elected for 
1939-40: 

President, Dr. R. H. Watt. President-Elect, Dr. J. L. Cochrane. 
Vice-Presidents, Drs. Fletcher, G. Ainslie Johnston, and J. W. Smith. 
Honorary Secretary and Treasurer, Dr. H. C. Maclaren. 

Dr. Watt was then. invested with the presidential chain 
and delivered his presidential address entitled ‘ Medicinal 
Folk-lore, with Special Reference to the Plants of the Esk 
Valley.” The lecture was illustrated by many excellent colour- 
photo lantern slides which Dr. Watt had taken himself. 


BORDER COUNTIES BRANCH: CUMBERLAND DIVISION 


The first report under the heading “ Meetings of Branches and 
Divisions” in the Supplement of June 24 (p. 373) was in- 
correctly described as that of the annual general meeting of 
the Border Counties Branch. This should have read, * Border 
Counties Branch: Cumberland Division.” 


CAMBRIDGE AND HUNTINGDON BRANCH: ISLE OF ELY 
DivISsION 

At a meeting of the Isle of Ely Division, held at March on i 

May 2, a film on “The Use of Elastoplast in Modern } 

Surgery was shown. 


DIVISION 
At a meeting of the Bournemouth Division. held at Boscombe 
Hospital on May 24, with Dr. R. J. Mavute Horne in the 
chair. Mr. S. GorDON LUKER was installed as chairman of 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT to tue 
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the Division for the ensuing year. Mr. LuKER moved that the 
honorary secretary be instructed to write to headquarters 
assuring them of the Division’s enthusiastic support for the 
Council's recommendation that Sir Kaye Le Fleming should 
be elected a Vice-President of the Association. This was 
carried unanimously. The Annual Report of Council was then 
considered, and certain motions were drafted for submission 
to the Annual Representative Meeting at Aberdeen. The 
motions are published on page 21. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DivisION 


A considerable amount of business was disposed of at the 
annual general meeting of the Glasgow Division, held at 
Glasgow on May 11, Dr. J. F. Lampie presiding. Dr. J. 
Forrester was appointed representative of the Division in the 
Melbourne Chess Cup competition. The annual report of the 
executive committee for 1938-9, including the annual report 
of the Division, was read and adopted. The report of the 
maternity services ad hoc committee was adopted. As arranged 
at the previous executive meeting, this took the form of a 
verbal report by Dr. Lambie on the present situation con- 
cerning the Maternity Services Act, and the activities of the 
ad hoc committee. No further action by the committee is at 
present contemplated. 
The following officers were elected for 1939-40: 


Chairman, Dr. Lambie. Vice-Chairman, Drs. W. O. Taylor, 
John Fleming, and W. M. Knox. Honorary Secretary, Dr. J. Inglis 
Cameron. -Deputy Honorary Secretary and Honorary Treasurer, 
Dr. Albert Sharman. Representatives in Representative Body, Drs. 
J. Forrester, P. S. Buchanan, J. A. Lister, J. G. McCutcheon, 
David McKail, Mary T. Moore, and J. B. Forrester. Deputy 
Representatives in Representative Body, Drs. E. J. Primrose, W. O. 
Taylor, T. Stewart Barrie, Albert Sharman, and Hildegart Fischer. 


The nomination of Dr. W. J. Richard for election to the 
Council of the Association was confirmed. The Annual 
Report of Council was approved. The meeting finally con- 
sidered a questionary from headquarters on courses in air 
raid precautions. Dr. G. L. PILLANS thought the lectures 
should not be curtailed. The CHAIRMAN said that the courses 
in Glasgow had been very satisfactory, had met with the 
approval of the Division, and should not only be continued but 
should be augmented, particularly on the subject of treatment. 
The chairman’s views were unanimously approved by the 
meeting, and the secretary was instructed to answer the 
questionary accordingly. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 
At the annual meeting of the Blackburn Division, held at 


Blackburn on May 19, with Dr. C. M. Geppie, and later | 


Dr. J. B. LeiGu, in the chair, the following officers were elected 
for the year: 


Chairman Dr. J. H. Fairweather. Vice-Chairman, Dr. Leigh. 
Secretary and Treasurer, Dr. D. O'Driscoll. Representative in 
Representative Body, Dr. Geddie. Deputy Representative in Repre- 
sentative Body, Dr. J. K. Cumming. 


The Annual Report of Council was considered. With 
reference to para. 88 concerning fees for lectures it was pointed 
out that there was no limit to the size of the class; it was 
considered that reference to such a limit should be in- 
corporated in the paragraph. The remainder of the report 
was approved. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At the annual general meeting of the Preston Division, held on 
May 12, the annual report of the Division and the report of 
scientific meetings were approved, as was the Annual Report 
of Council. The following officers were elected for 1939-40: 


Chairman and Deputy Representative in Representative Body, 
Dr. T. H. C. Derham. Vice-Chairman, Dr. Lissant Cox. 
Representative in Representative Body, Dr. W. Sykes. Honorary 
Secretary and Treasurer, Dr. F. M. Rose. 


It was decided to issue an invitation to the Lancashire and 
Cheshire Branch to hold its annual meeting in Preston in 
1940. The Division also decided to nominate its own candi- 
date—namely, Dr. Derham—for election as Direct Repre- 
sentative on the Genera] Medical Council. 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


A meeting of the Kesteven Division was held at Grantham on 
May 19, Dr. R. H. HUDSON presiding, when Dr. C. Frier was 
elected representative in the Representative Body and Mr. F. J. 


- 


Jauch deputy representative. Full discretionary powers were 
given to Dr. Frier. It was decided to circularize member 
concerning subscriptions to the Central Emergency Fund of 
the British Medical Association. The fee of £1 1s. for firs. 
aid lectures was discussed, and it was agreed to adhere to the 
resolution of the Annual Representative Meeting at Plymouth 
It was hoped that the fees for examinations would be reviewed. 


NorTH OF ENGLAND BRANCH: NortH NORTHUMBERLAND 
DIVISION 


Professor W. E. Hume (Newcastle-upon-Tyne) gave an address 
on “Coronary Thrombosis and its Sequelae” at a meeting of 
the North Northumberland Division, held at Belford on May 
31. A vote of thanks to Professor Hume for his address was 
proposed by Dr. Scott Purves. 

It was agreed that the complimentary dinner to Dr. R, A, 
Welsh should be held in August or September. 


At a meeting of the North Northumberland Division, held at 
Berwick Infirmary on June 21, an address on “ Minor Surgery 
in General Practice” was given by Mr. JoHN BRUCE (Edin- 
burgh). On a motion proposed by Dr. J. C. MacKay the 
lecturer was warmly thanked for his address. ; 


SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on May 26, with Dr. E. BippiE 
in the chair, the Annual Report of Council was considered 
and an amendment to para. 88 was adopted. Mr. R. 
CHARLES delivered a lecture on “The Treatment of Wound 
Shock,” which was of special interest and value as it was 
based on first-hand knowledge acquired under active service 
conditions. The lecture ended with a demonstration of the 
first-aid treatment of fractures by the use of a Thomas splint 
given by members of the 16ist Field Ambulance, who had ‘just 
won the Territorial Shield for this work. A good discussion 
ensued, in which Drs. LANGLEY MARRIOTT and RYDER RICHARD- 
SON took part. On the motion of Dr. C. S. STADDON, seconded 
by Dr. S. Scott, a hearty vote of thanks was accorded Mr. 
Charles for his address. 


Postgraduate News 


We have now received a copy of the time-table of the special 
courses in medicine and surgery arranged by the Faculty of 

iedicine of the University of Zurich and announced in this 
column in the Suppiemenr of June 24 (p. 375). The registration 


list will be closed on July 22. Applications should be addressed. 


to Professor W. Loeffler, Medical Clinic, Kantonsspital, Zurich, 
Switzerland. 


An international postgraduate medical course in balneology 
is to be held in Budapest from October 2 to 8, 1939. Lectures 
will be given by prominent Hungarian and foreign specialists. 
Among the latter will be: Professor H. Vogt, Breslau: Pro- 
fessor S. Griff, Hamburg; Geh. San.-Rat P. Kohler, Bad 
Elster; Professor A. Slauck, Aachen: Professor F. Coste, 


Paris: Professor E. Wybauw, Brussels: Professor E. Pisani, 


Montecatini: Professor H. Salvesen, Oslo; Professor O. N. 
Holsti, Helsinki; Dozent E. Folke Lindstedt, Stockholm ; Pro- 


fessor M. Neskovic, Belgrade. The detailed programme of. 


the course will be published during the summer and will be 
obtainable from the Central Committee for Postgraduate 
Education in Hungary, Eszterhazy-utca 9, Budapest VIII. The 
scientific programme will be supplemented by various social 
activities. 


DIARY OF SOCIETIES AND LECTURES 


Royat SocteTy OF MEDICINE 


Section of Psychiatry —Tues., 8.30 p.m. Discussion: Euthanasia 
and the Psychoses. Openers, Dr. C. Killick Millard and. Dr. 
Letitia Fairfield. 


Harvetan Society OF Lonpon.—At Associated British Picture 
Corporation, Elstree, Sat., 3 p.m. Summer Meeting. 


MEDIcaL SociETY OF INDIVIDUAL PsycHOLOGy.—At Florence 
‘Restaurant, Rupert Street, W., Thurs., 8 p.m. Dinner, followed 
by the Annual General Meeting. 


PaDDINGTON Mepicat Socitty.—Thurs., 3 p.m., Visit to Metro- 
politan Water Board Works, Kempton Park. . 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 
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— 


WEEKLY POST-GRADUATE DIARY 


British POSTGRADUATE MepicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Ciinics and Operations. 
Tues., 4.30 p.m., Sir Arthur Hall, Meningitis and Acute Infections 
of the Central Nervous System. Wed., 12 noon, Clinical and 
Pathological Conference (Medical); 3 p.m., Clinical and Patho- 
logical Conference (Surgical). Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30 p.m., Dr. Alan 


Moncrieff, Hygiene of the Newborn Child. Fri., 2 p.m.,° 


Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. J. B. Hume, Hernia and its Treatment. 


FeLLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
“q10N, 1, Wimpole Street, W.—AIl Saints Hospital, Austral Street, 
§.E.: Afternoon Course in Urology. London Chest Hospital, 
Victoria Park, E.: Sat. and Sun., Course in Diseases of the 
Heart and Lungs. 


CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Course in Oto-rhino-laryngology. 


Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Donald Paterson, The Leukaemias; 3 p.m., 
Dr. R. Bonham-Carter, The Early Recognition of Infectious 
Fevers. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m 

Sr. GeorGe’s HospitaL Mepicat ScHooL, S$.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

SouTH-WesTt LONDON POSTGRADUATE ASSOCIATION, St. James Hos- 
_ pital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. C. E. 
Lakin, Demonstration of Medical Cases. 

WESTMINSTER HospitaL_ SCHOOL OF Mebpicine, Horseferry Road, 
§.W.—Tues., 5 p.m., Clinico-pathological Demonstration of Cases 
of Lindau’s Disease and Cerebral Tumour. 

EDINBURGH POSTGRADUATE LecTures.—At Edinburgh Royal 
Infirmary, Thurs., 5 p.m., Prof. R. W. Johnstone, Dysmenorrhoea. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains H. St. C. Colson to the Victory, for Royal Naval Barracks 
and for duty with the Surgeon Rear Admiral, Royal Naval Hospital, Haslar, 
as Naval Health Officer, Portsmouth Command ; E. St. G. S. Goodwin to the 
President, for Royal Naval College, Greenwich, as Professor of Hygiene and 
Director of Medical Studies. 

Surgeon Commanders M. S. Moore, C. E. Greeson, H. W. Fitzroy-Williams 
to be Surgeon Captains. 

Surgeon Commander M. Barton has retired at his own request. 

Surgeon Commanders D. Duncan to the President, for service under the 
Admiralty ; V. F. Walsh to the Pembroke, for Royal Naval Barracks ; T. B. 
Lynagh to the York (on commissioning) ; E. T. S. Rudd to the Ganges, and 
for Royal Naval Sick Quarters, Shotley ; J. D. Bangay to the Victory, for 
Royal Naval Infirmary, Portsmouth ; A. W. McRorie té the Cochrane (appoint- 
ment cancelled) ; J. M. Sloane to the President, for course and Terror Il 
(appointments cancelled). 

. Surgeon Lieutenant-Commanders C. P, Collins to Rosyth Dockyard ; M. G. 
Brosnan to the Caledonia. 

a Lieutenant J. O. Fielding has had his seniority antedated to July 8, 

Surgeon Lieutenants W. H. C. Watson to the Victory, for Royal Naval 
Hospital, Haslar ; J. P. T. Wellwood to the Pembroke (additional), for Royal 
Naval Hospital, Great Yarmouth. 

P. W. Edmondson, G. N. Reed, J. K. Salmon, F. B. B. Weston to be 
Surgeon Lieutenants and appointed to Royal Naval Hospital, Haslar, for 
course of instruction. 

E. A. Penn to be Surgeon Lieutenant. 

J. Y. Woodhouse to be Surgeon Lieutenant and appointed to the Victory, 
for Royal Naval Barracks and to the Penelope (on commissioning). 


Royal NAVAL VOLUNTEER RESERVE 


Poa Commander F. L. Cassidi to the Pembroke, for Royal Naval Hospital, 
atham. 

Surgeon Lieutenant-Commanders B. W. C. Archer and F. A. McLaughlin to 
be Surgeon Commanders. 

Surgeon Lieutenant-Commander T. C. Larkworthy to the Repulse. 

Surgeon Lieutenant S. B. Levy to be Surgeon Lieutenant-Commander. 
Surgeon Lieutenants R. E. C. Copithorne to the Victory, for Royal Naval 
Barracks ; N. A. Vernon to the Seagull. 

Probationary Surgeon Lieutenant J. C. Mackintosh to the Pembroke, for 
Royal Naval Barracks. 

To be Probationary Surgeon Lieutenants: C. C. Eviill and G. R. Lunn 
to List 2 of the London Division ; T. J. Morton to List 1 of the Humber 
Division ; R. N. B. Cridland to List 2 of the Sussex Division. 


ARMY MEDICAL SERVICES 
Lieutenant-Colonel and Brevet-Colonel A. Hood, C.B.E., from R.A.M.C., 
to be Colonel with seniority May 1, 1937. 


ROYAL ARMY MEDICAL CORPS. 


Major K. A. M. Tomory to be Lieutenant-Colonel. 

Major R. F. Walker has been seconded. . 

Lieutenants (on probation) N. F. Field, W. L. O°’Donnell, and W. B. Fester 
have been restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander W. E. Hodgins to be Group Captain. 

Squadron Leaders G. E. Church, F. B. C. L. B. Crawford, J. Magner, 
N. I. Smith H. Penman. J. Hill to be Wing Commanders. 

Flying Officer P. J. MacNamara to be Flight Lieutenant. 

H. M. Carson, J. MacL. Clark, J. Crawford, J. D. Jones, F. Summers. H. J. 
Trenchard, R. H. Winfield (seniorities June 5, 1938), G. G. Mackay, 
C. W. S. Marris, H. S. Samuel to be Flying Officers for three years on 
the active list. 

AUXILIARY AIR FORCE: MEDICAL BRANCH 

S. E. Osborne and J. Halton to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Captain H. W. L. Allott having attained the age limit of liability to recal! 
has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MeEpbicaL Corps 


Captain A. W. D. Leishman, from Territorial Army Reserve of Officers, to 
be Captain. 

W. H. D. Priest to be Captain. 

T. F. Todd, R. R. Gordon, R. S. Handley, I. Spiro, R. A. Tennent, I. C. 
Thomson, A. M. Murray, J. H. Hutchison, C. A. Calder, and W. Mackcnzie 
to be Lieutenants. 


TERRITORIAL ARMY 
Captain G. W. Kendrick, R.A.M.C. to be Divisional Adjutant, R.A.M.C. 


RoyaL ARMY Mepicat Corps 


Lieutenant-Colonel J. S. Fulton to be Colonel. 

Lieutenant-Colonel D. McVicker, M.C. (Major, Reserve of Officers), has 
resigned his commission. 

Major A. B. Williamson, from 7th (Southern) Hygiene Company, to be 
Lieutenant-Colonel and to command the 130th (Wessex) Field Ambulance. 

Majors A. Harrison-Hall, W. Walker, W. R. Watt. R. P. S. Kelman 
to be Lieutenants. 

Major R. M. Macfarlane has resigned his commission and retained his 
rank, with permission to wear the prescribed uniform. 

Captains J. M. Smellie, from Territorial Army Reserve of Officers, and 

. H. Wilson to be Lieutenant-Colonels. 

Major D. G. Morgan has resigned his commission. 

Major G. A. Fisher, M.C., has resigned his commission and retained his 
rank, with permission to wear the prescribed uniform. 

Captain J. Charnley to be Major and to command the 12th Motor Ambulance 
Convoy. 

Major R. B. Rutherford, M.C., late R.A.M.C., to be Ma‘or. 

Captains A. D. Briscoe, H. V. Ingram, E. S. Kirkhouse, H. W. Featherstone, 
from Territorial Army Reserve of Officers, and S. Newsom to be Majors. 

Captains G. Morgan, from Territorial Army Reserve of Officers (seniority 
September 8, 1938), and N. Capstaff (seniority January 4, 1934) to be 
Captains. 

Captains J. A. Chapel (Captain, Reserve of Officers) and J. CF. L. 
Williamson have resigned their commissions. 

Captain H. A. Raeburn has resigned his commission end retained his 
rank, with permission to wear the prescribed uniform. 

Captains S. McDonald, from Territorial Army Reserve of Officers, and 
A. L. Evans, late Monmouthshire Regiment, to be Captains. 

Lieutenant R. L. Turner, from Territorial Army Reserve of Officers, to be 
Captain with seniority December 22, 1936. 

Lieutenants T. N. Hart, P. H. Jobson, E. Bellamy, J. Bruce, J. A. C. 
Fleming, H. J. Green, G. D. W. McCracken, H. S. Shucksmith, J. W. 
Osborne, C. H. Davies, D. M. Hughes to be Captains. 

C. W. A. Kimbell and P. H. Bates to be Captains. 

Lieutenant J. G. Oliver, late Royal Field Artillery, to be Lieutenant. 

2nd Lieutenant D. H. Thompson, from Royal Army Service Corps. to 
be Lieutenant. 

To be Lieutenants: J. H. Pattyson, A. B. F. Gibson, R. W. Malim, C. B. 
Findlay, P. M. Lissack, R. S. Thompson, H. Gass, R. J. S. Doherty, G. V. 
O’Connor, B. E. W. Aldwell, T. A. O'Sullivan, R. T. R. Freshwater, 
G. Punshon, J. S. Cotman, F. H. Blackburn, R. B. Lumsden, J. P. W. 
Hughes, H. M. B. Adam, G. S. Midgley, A. Hart, J. Mackenna, W. Douglas, 
G. A. G. Mitchell, M. MacR. Paterson, R. S. Muriey, 1. Fi. Hobbes, J. S. 
McConnachie, A. W. Raffan, E. E. Evans, J. L. Parker, P. Wade. R. W. 
Evans, W. R. Gauld. A. McG. Michie, A. Willcox, F. McC. Thomson, 
J. C. Cameron, J. W Campbell, R. O. G. Norman, G. G. Cochrane, C. W. 
John, R. J. F. L. Talbot, C. D. Preston, E. Q. O. Campbell, J. Nicho!son, 
J. P. P. Mackey, F. G. Tucker, A |G. Carmichael, J. C. Summ, F. ‘ 
Mather, A. McN. Tomlinson, R. O. Murray, F. J. S. Bowman, P. B. L. 
Nicholas, H. A. N. Passmore, R. A. Hooper. 

Supernumerary for service with O.T.C.—Lieutenant R. E. Norrish to be 
Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MepDicat Corps 


Major and Brevet Lieutenani-Colonel A. S. Hebblethwaite, M.C., has 
resigned his commission and retained his rank, with permission to wear the 
prescribed uniform. 

Major D. T. Mackie has resigned his commission. 

Captain W. E. Graham, M.C., has resigned his commission and retained 
his rank. 

Captain G. N. Bailey, from supernumerary for service with O.T.C., to 
be Captain. 

Lieutenant W. B. Ballenden has resigned his commission. 

Lieutenant C. W. F. Outred, from Territorial Army Reserve of Officers, 
Royal Artillery, to be Lieutenant. 


AUXILIARY AIR FORCE: MEDICAL BRANCH 


Captain W. N. Montgomery to be Flight Lieuterant. 
J. S. Gourley to be Flying Officer. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonels K. G. Pandalai and M. J. Holgate, O.B.E., have retired 
from the service. 

Majors S. D. S. Greval and G. H. Fraser to be Liecutenant-Colonels. 

Captain M. Sendak has been appointed Senior Medical Officer, Port Blair. 

A. K. Dev (seniority May 31, 1935), M. Akram (seniority June 2, 1935), 
D. S. Raju (seniority June 4, 1935) to be Captains (on probation). 

Licutenant (on probation) L. E. Elkerten to be Captain (on probaticn). 
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28 Jury 8, 1939 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly Usted below do not necessarily include those 

notified while the advertisement pages are going to” press. All 

advertisements should be addressed to the Advertisement’ Manager, 
and NOT to the Editor. 


RESIDENT POSTS 

Bristow Inemmary.—(1) to Casualty Department. (2) Senior 
Obstetric H.S. Salaries £150 p.a. and £100 p.a. respectively. (3) Three 
H Pos (4) Four (S) Assistant (6) H.S. to Ear, Nose and 
Throat Department (7) Two H-S-s to Fracture Department. (8) Junior 
Obstetric H.S Salaries tSO pia. each 

Burnity: Vicrorta Hospitat.—-H.P. (male). Salary £150) p.a. 

CANTERBURY: KENT AND CANTERBURY Hospitat.—H.S. (male) to Special 
Departments. Salary £125 p.a. 

Carpire: KiInG Enwarp VIL Werisu National 
M.Q. (male, unmarried) for Glan Ely Hospital, Fairwater, 
Salary £350 p.a. 

COVENTRY AND WarkwicksHiRE Hospitat.—-M.O. Salary £300) p.a. 

Dari iInGIoN Hiosprtar. (1) (2) HES. for Casualty and 
Orthopacdic Departments. Males. Salaries £150 p.a. each. 

Dewsgury District GENERAL INFIRMARY.—(1) Senior H.S. (2) Second 
HS Males Salaries £200 p.a. and £150 p.a. respectively. 

Dover: Royat Vicroxtia Hospirat.—Second M.Q. (male). Salary £140. p.a. 

EASTBOURNE: PRINCESS Atice Hospitat.—H.-S. (male). Salary £180 p.a 

EpinpurGu: BrRUNTSEIFLD Hospirat, Whitehouse Loan.—-Senior H.S. (female). 
Honorarium £50 p.a. 

Evetina Hospitat For Sick Southwark, S.E.—H.S. (male). 
£120 p.a. 

Gtascow Corporation Mentat Hosprirars.— J.A.M.O. 
Castie Certified Institution for Mental Defectives. 
£300 p.a. 

GRAVESEND AND NortH Kent Hospitar.--J.H.S. (male). 

Grimssy anp Dusrricr Hospirat.—(1) Surgical Officer. (2) Orthopaedic 
Officer. Salaries £225 p.a. each. (3) H.P. (4) J.H.S. and C.O. Salaries 
£150 p.a. each. Males. 

Gui_prorp: Roya. Surrey Counry Hospirat.—-H.-S. (male). Salary £150 p.a. 

HampsteaD Genekat Hospirat, Haverstock Hill, N.W.—(1) H.S. (2) H.-P. 
Males, unmarried. Salaries £100 p.a. each. 

HERTFORDSHIRE County Councit.—H.P. for Cell Barnes Colony, St. 
Salary £200 p.a. 

Hospitrat For Tropicat Diseases, Gordon Street. W.C.—Three H.P.s (males). 
Salaries £120 p.a. each. 

Hounstow Hospitat.—H.P. and C.O (male). Salary £100 p.a. 

Hutt Corporation DepartMent.—A.M.O. (male, unmarried) for 
Beverley Road Institution (Hospital). Salary £350-£25-¢450 p.a. 

Hutt Royar INFirMaky.—Second H.P. (male). Salary £150 p.a. 

ILFoRD: KinG GeorGe Hospital.—M.QO. (male) Salary p.a. 

Ipswich: East SUFFOLK AND Ipswich Hospitat.— H.S. (2) C.O. Males. 
Salaries £144 p.a. each. 

oF WiGHT: Royat Narionat Hospitat FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Ventnor.—A.M O. (male, unmarried). Salary £250 p.a. 

KETTERING AND District GENERAL Hospitat.—H.P. (male). Salary £150 p.a. 

LancasHirE County Councit.—(1) Surgical Officer for Park Hospital, Davy- 
hulme. near Manchester. (2) Senior M.O, for Whiston County Hospital, near 
Prescot. Unmarried. Salzries £500 p.a. and £400 p.a. respectively. 

LANCASTER: RoOyaL LANCASTER INFIRMARY.—J.H.S. Salary £130 p.a. 

LEAMINGTON SPA: WaARNEFORD GENERAL Hospitat.—H-S. (to an Hon. S.) and 
C.O. (male, unmarried). Salary £150 p.a. 

Leeps JewisH Hospitat.—M.O. Salary £200 p.a. 

Leicester City.—M.O. (male) for City Isolation Hospital and Sanatorium. 
Groby Road. Salary £300 p.a. 

Liverpoot Heart Hospitat.—H.P. Salary £100 p.a. 

London County Councit, §S.E.—Senior A.M.O. (Class (unmarried) for 
Heatherwood Hospital, Ascot, Berkshire. Salary £500-£25-£600 p.a. 

LOUGHBOROUGH AND District GENERAL Hospitat.—J.H.S. (male, unmarried). 
Salary £125 p.a. 

MANCHESTER: CHRISTIE AND Rapium INnstirute.—(1) Senior 
Surgical Officer. (2) Junior Surgical Officer. Salaries £150-£200 p.a. and 
£150 p.a. respectively. 

MANCHESTER Royat INFIRMARY.—(1) Four H.P.s (2) Four H.S.s_ for 
General Surgical Units. (3) H.S. for Aural, Gynaecological, and Ophthalmic 
Departments. (4) H.S. for Neuro-surgical Unit. (5) H.S. for Orthopaedic 
Unit. Salaries £50 p.a. each. (6) Surgical Officer. Salary £200 p.a. 

MARGATE AND District GENERAL HospitaL.—M.QO. (male). Salary £150 p.a. 

MIDDLESBROUGH: NortH OrmeESsBY HospitaL.— 1) H.S. (2) H.P. Males, 
unmarried. Salaries £135 p.a. and £120 p.a. respectively. 

NationaL Hospitat, Queen Square, W.C.—H.S. Salary £100 p.a. 

NorrincuaM: City Mentat Hospitat.—Senior A.M.O. (male). 
p.a. 

NottinGHAM GENERAL HospitaLt.—H.P. (male). Salary £150 p.a. 

PONTEFRACT GENERAL INFIRMARY AND Hypes Hospitat.—Senior Surgical Officer 
(male, unmarried). Salary £175-£200 p.a. according to experience. 

Poote SaNatortuM Boarp.—Medical Superintendent for Poole Joint 
Sanatorium, Dunthorpe. near Middlesbrough. Salary £900-£50-£1,200 p.a. 
Prestwich: Country Mentat HospitaL.—A.M.O. (unmarried). Salary £550- 

£600 p.a. 

Repuit: East Surrey Hospitat.—Senior H.S. Salary £150 p.a. 

Royat Cancer HospitaL (FREE), Fulham Road, S.W.—M.O. 
p.a. 

Royat Nationat Ortuopaepic Hospitat, 234, Great Portland Street, W.— 
Two H.S.s (males, unmarried) for Hospital's County Branch at Brockley 
Hill, Stanmore, Middiesex. Salaries £150 p.a. each. 

St. Mark’s Hospirat For Cancer, Fistuta, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.—H.S. (male). Salary £120 p.a. 

St. Perer’s Hospivat FoR Stone, Etc., Henrietta Street, 
W.C.—H.S. (male). Salary £75 p.a. 

Satispury GENERAL INFIRMARY.—H.S. (male, unmarried). Salary £125 p.a. 
STAFFORDSHIRE, WOLVERHAMPTON AND Joint BoarD FOR TUBERCULOSIS. 
—J.A.M.O. (male) for Prestwood Sanatorium. Salary £300 p.a. 
SUNDERLAND: CHILDREN’S HospitaL.—(1) H.P. (2) H.S. Females. 

£120 p.a. each. 

Surrey County Councit.—A.M.O. for Kingston County Hospital, Wolverton 
Avenue, Kingston-on-Thames. Salary £250 p.a. 

TAUNTON AND SOMERSET Hospitat.—H.S. (male). Salary £125 p.a. 

Truro: Royvat Cornwatt INFIRMARY.—H.P. Salary £120 p.a. 


ASSOCIATION, — 
near Cardiff. 


Salary 


(male) for Lennox 
Lennoxtown. — Salary 


Salary £120 p.a. 


Albans. 


Salary £580 


Salary £200 


Covent Garden, 


Salaries 


TynemMouts Victoria (male). Salary £150 p.a. 

West END Hospirat For Nervous Disrases, Gloucester Gate, Regent's Park, 
N.W.—Iwo H.P.s (males) for In-patient Department. Salaries £125 p.a. each. 

WHITEHAVEN AND West CUMBERLAND HospiraL.—H.S. Salary £150 p.a. 


NON-RESIDENT POSTS 


BIRMINGHAM Ciry.—Part-time M.O. 
Salary £500 p.a. 

BinMINGHAM: EAR AND THROAT HospitaL.—Third H.S. Salary £200 p.a. 

Bristot Royat INFIRMARY AND Bristot Generat Hospitat.—(1) Two Hon, 
Anaesthetists. (2) Hon. Assistant Obstetrician. 

CarpDIFF RoyaLt INFIRMARY.—Hon. Assistant P. 

Royat Eyr Hosprrat.—H.S. 

Last Ham Memortat Hospitar, Shrewsbury 
Honorarium £150 p.a. 

Liverpool HAHNEMANN Hospirat.—Hon. Assistant Ophthalmologist S. 

LONDON Cuest Hospitat, Victoria Park, E.—Part-time Medical Registrar (male), 
Honorerium £175 p.a. 

Mancuibstex Hospital FoR CONSUMPTION AND DISEASES OF THE THROAT AND 
Cuest.—Hon. Assistant Laryngologist. 

MaNcHESTER Roya. INFIRMARY.—(1) Whole-time Junior A.M.O. in Radio- 
logical Department. (2) Medical Chief Assistant. (3) Chief Assistant to a 
Surgical Unit. Salaries £350 p.a., £300 p.a.. and £250 p.a. respectively. (4) 
Hon. Assistant S. 

Royat 
Dermatologist. 


for Mental Deficiency Act Committee, 


Salary £275 p.a. 


Road, E.—Hon. Radiologist, 


SHEFFIELD INFIRMARY Hospirat.—Hon. Second 


UNCLASSIFIED 


BakROW-IN-FURNESS County BorouGu.—Deputy M.O.H. and Assistant Tuber- 
culosis Officer. Salary £550-£25-£700 p.a. 

Dewssury County BorouGHu.—Deputy M.O.H. 
Salary £600-£25-£700 p.a. 

East Him Corporation.—Whole-time Assistant M.O.H. 
p.a. 

Essex County Council and THuRROCK UrBan District Councu..—(1) Assis- 
tant County M.O.H. and Deputy M.O.H. (2) Assistant County M.O.H. 
and Assistant M.O.H. (female). Salaries £700-£25-£800 p.a., and £500-£25- 


and Deputy School M.O, 
Salary £500-£25-£700 


£700 p.a. respectively. 
GLASGOW: WESTERN INFIRMARY.—Full-time Assistant Radiologist. Salary 
£400 p.a. 


Lincotn County—Parts OF Linpsety, LoutH BOROUGH, MABLETHORPE AND 
SuTron Urpsan District.—Whole-time Assistant County M.O. and District 
M.O.H. (male). Salary £800 p.a. 

Liverpoot Heart Hospitat.— Clinical Assistants. 

Liverpoot: INCORPORATED Liverpoor ScHooL OF TROPICAL 
Lecturer in Medical Parasitology. Salary £700-£25-£800 p.a. 

Lonpon Hospitar, E.—Surgeon. 

MANCHESTER: CHRISTIE Hospital AND Hott RADIUM INSTITUTE.—Two Whole- 
time Clinical Assistantships. 

Morey BorouGH.—Whole-time Assistant M.O.H. and Assistant School M.O. 
Salary £€S00-£25-£700 p.a. 

PADDINGTON METROPOLITAN BoROUGH.—Full-time 
for A.R.P. Services. Salary £500-£25-£700 p.a. 

Preston County BorouGu.—Whole-time A.M.O. (female) for Maternity and 
Child Welfare. Salary £500-£25-£700 p.a. 

PRINCESS ELIZABETH OF YORK Hospital FOR CHILDREN, Shadwell, E.—Dental S. 

RAMSGATE BOROUGH.—Deputy M.O.H Salary £700 p.a. 

SOUTHAMPTON COUNTY BoroUGH.—Deputy M.O.H. to Port of Southampton. 
Salary £720 p.a. 


MEDICINE.— 


Temporary A.M.O. (male) 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at Pages 40, 41, 
42, 43, 44, 45, 46, and 47 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies at pages 48 and 49. 


APPOINTMENTS 


CruicksuHank, Alexander, M.B., Ch.B., F.R.C.S., Assistant Surgeon, Queen’s 
Hospital for Children, Hackney Road, E 

Evans, Abel, M.B., B.S., M.R.C.P., 
Infirmary. 

Evans, Philip, M.B., Ch.B., M.R.C.P., Assistant Physician to the Children’s 
Department, King’s College Hospital, Denmark Hill, S.E. 

Meapows, S. P., M.D., M.R.C.P., Honorary Assistant Physician, Maida Vale 
Hospital for Nervous Diseases, Ww. 

RICHMOND, W., M.B., B.Ch., Examining Factory Surgeon for the Newtyle 
District (Angus-shire). 

ADMIRALTY SURGEONS AND AGENTS.—R. G. Hall, L.R.C.P. and S.Ed., 
Ashburton District (Devonshire) ; L. Moran, M.B., B.Ch., 
Polperro District (Cornwall). 

City OF LONDON MatTERNITY Hospitat, City Road, E.C.—Resident Medical 
Officer : J. H. E. Summerhill, M.R.C.S., L.R.C.P. Assistant Resident Medical 
Officer : E. W. Dorrell, M.B., F.R.C.S. 

LonDOoN County Councit.—The following appointment has been made in 
the Council’s mental health services at the hospital indicated in parentheses: 
Deputy Medical Superintendent ;: C. H. Comertord, M.D., D.P.M. (Bexley). 

MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 1925, for the 
Dumfries Sheriff Court District (Sheriffdom of Dumfries and Galloway). 
Applications to the Private Secretary, Scottish Office, Whitehall, London, 
S.W.1, by July 24. 


E. 
Honorary Physician, Cardiff Royal 


for the 
for the Looe and 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
PritcHarp.—On June 29, to Winifred. wife of Percival V. Pritchard, M.D., 
M.R.C.P., D.P.H., F.R.F.P. and S., Deputy M.O.H. St. Pancras, a daughter 
—Auret Elise Cordelia. 
DEATH 
Geppie.—At Moorhead Nursing Home, Accrington, on the 27th inst., 
Spence Geddie, M.B., Ch.B., the beloved husband of Isabel Geddic. 


James 


~ Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C. 1, and pr inted by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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